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This transmittal contains policy changes and clarifications for the Food Stamp Program.
The transmittal contains one substantial policy provision authorized through the Food
Stamp Reauthorization Act of 2002 which requires implementation effective April 1,
2003. This provision provides food stamp eI|g|b|I|ty to immigrants who have been in the
country lawfully for five years or more. This provision eliminates the evaluation of work
quarters after five years instead of the ten-year period allowed under current
regulations. The provision also eliminates the seven-year maximum receipt of benefits
-for many qualified immigrants.

The provisions of this transmittal are effective April 1, 2003. ADAPT reconfiguration for
the immigrant change is complete and was moved into production on February 26, 2003
for actions effective April 1, 2003.

Guidance for maintenance of the manual follows., The manual and this transmittal is
available on the Intranet at
http://www.localagency.dss.state.va.us/support/foodstamp/fs_manual.htm! and on the
Internet at http://www.dss.state.va.us/benefit/fs_manual.html.
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A APPL| CATI ON PROCESSI NG

Application processing includes filing and conpleting an application form
interviewing, and verifying certain information. The |ocal agency nust act
promptly on all applications and provide food stanp benefits retroactive to
the nonth of application to those househol ds that conplete the application
process and are eligible. An application may be an initial application, a
reapplication, or a recertification

This chapter contains the responsibilities of househol ds and | ocal agencies
in the application process. Expedited service is available to househol ds
in imediate need. See Part V for instructions regardi ng expedited service
processi ng.

B. FI LI NG AN APPLI CATI ON (7 CFR 273.2(c) (1))

Househol ds must file an application for food stanps by submitting the form
to the food stanp office either in person, through an authorized
representative or by mail. Households nay also file the application by fax
or other electronic neans to the extent that a | ocal agency can receive
such a filing. A copy of the application and instructions are contained in
Part XXIV. The date the food stanp office receives the application wll
determ ne the length of time a | ocal agency has to deliver benefits. For a
resident of a public institution who jointly applies for SSI and food
stanps before the release fromthe institution however, the food stanp
application filing date will be the date of the applicant's release from
the institution.

Each househol d has the right to file an application formon the same day it
contacts the food stanp office during office hours. Local agencies mnust
docunent the application filing date by recording on the application the
date on which the food stanp office received the application. For joint
SSI and food stanp applicants who file before Ieaving the institution, the
application filing date the agency nust record is the date of the
applicant's release fromthe institution

Househol ds must normally apply for food stanmp benefits for all persons who
resi de together and who purchase and prepare food together. |In sone

i nstances, househol ds may choose to exclude certain persons fromthe
application process to avoid providing identifying information about these
i ndi viduals. Such an instance mght include a household with certain

i mm grant nenbers who want to avoid the receipt of benefits in connection
with their inmmgration status. Households may classify certain nmenbers as
"nonappl i cants" and omit providing Social Security numbers, imrgration
status and immgration control nunmbers. |If an applicant classifies a
mandat ory househol d nenber as a nonapplicant, as per Part VI.A 2. (spouse,
parent, child), the EWnust determine the eligibility of the remaining
househol d nenbers using the income and resources of the nonapplicant in the
same manner as disqualified menbers (Part XI1.E 2.b). [If the nonapplicant

TRANSM TTAL #50



VI RG NI A DEPARTMENT APPLI CATI OV
OF SOCI AL_SERVI CES PROCESSI NG

4/ 03

VOLUME V, PART |1, PAGE 2

is not a mandatory househol d nmenber, the EWnust not count any of the
i ncome or resources of the excluded person

1

Agency Action for the Initial Contact

VWhen a househol d contacts the | ocal agency and expresses an interest
in obtaining food stanp assi stance, the agency must take the
foll owi ng steps:

a. The agency nust provide an application upon request or, if
contacted by tel ephone, advise the household that it may obtain
the formin the office or that it is available by mail. The

agency nust mail the application the same day it receives the
t el ephone request.

b. The agency nust encourage households to file applications on
the sane day they contact the agency or when househol ds
i ndicate food insecurity. The agency must encourage tel ephone
callers to return the conpleted application to the agency as
soon as possible by mail or in person, or by fax or
electronically, to the extent the agency can receive it.

C. The agency nust explain that the processing tinme and the anount
of benefits the household will receive, if the household is
eligible, will depend on the application date.

d. The agency nust explain that separate rules exist for the Food
Stanp Program and ot her prograns so that the household shoul d
apply even if other programs have linmtations on the receipt of
benefits.

During the process described above in this section, the agency may
get information from potential applicants that indicates probable
ineligibility. The agency may not deny persons contacting the food
stanp office before they file an application and the agency must not
di scour aged households fromfiling food stanp applications. Persons
expressing an interest in the Food Stanp Program must al ways have an
opportunity to apply for program benefits and, if determ ned
ineligible, to receive a witten denial notice.

Agency Actions for the Application Filing Date

Once an applicant files an application, conpleted with at |east the
applicant's nane, address, and signature, the |ocal agency nust take
the followi ng actions on the application filing:

a. The agency nust determ ne the household' s entitlenment to
expedi ted service processing. The agency should screen for the
expedited entitlenent while applicants are present in the
agency.
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If the applicant is not present in the agency, agency staff
must review the application on the day of receipt to determn ne
the entitlenent to expedited service processing. |If the
applicant did not sufficiently conplete the application to

all ow the worker to do the expedited screening, the agency nust
attenpt nmust to contact the household by tel ephone if a nunber
is on the application. |If the agency cannot contact the
household within the seven days to obtain the necessary

i nformati on, the EWnust process the application under norma
processing policies until further contact with the household
all ows a del ayed screening for expedited processing to take

pl ace.

b. The EW must conpl ete the Food Stanmp Program - Hotline
Information formand provide it to each newy applying or
reappl yi ng househol d.

3. Subsequent Actions Required After Filing An Application

Once the agency receives an application, that contains at |east the
applicant's nane, address and signature, the agency must conplete the
foll owi ng actions as soon as possi bl e:

a. The agency nust advise the applicant that the agency nust
conduct an in-office interview before certification. The
agency nust al so advise the household of the interview
schedul i ng hours for the agency.

b. The agency nust advise the applicant that the agency will waive
the office interviewif certain hardship conditions exist. The
EW nmust make the determinati on whether to grant or deny an out-
of -office interview

4. Wt hdrawi ng An Application

The household may voluntarily withdraw its application at any tine
before the determ nation of eligibility. The |local agency mnust
docunment the case file as to the reason for withdrawal, if the
househol d provi des a reason, and that the agency nade contact with
the household to confirmthe withdrawal. If the household makes the
wi thdrawal in person or submits a witten note froma responsible
househol d nenber, the agency needs no further confirmation. The
agency nust advi se the household of its right to reapply at any tine
after the withdrawal. The EWnust send the Notice of Action to deny
t he application.

5. Contacting The Wong Locality

If a household contacts the wong | ocal agency, the agency mnust give
t he househol d the address and tel ephone nunber of the appropriate
of fice. The agency nust also offer to forward the household's
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application by mail or courier to the appropriate office that sane
day if the househol d conpl eted enough information on the application
to file. The agency rmust offer to forward the application, by fax or
ot her means, the next day as long as the application gets to the
recei ving agency the sane day. The agency must informthe household
that the filing date and the processing standards will not begin
until the appropriate office receives the application

If the household mails its application to the wong office, the
agency nust mail the application to the appropriate office on the
same day. The agency may forward the application the next day by fax
or any other means as long as the application gets to the receiving
agency the same day. The normal processing tinme standards descri bed
in Part I1l1.F. do not begin until the correct office receives the
application, except when the Social Security Adm nistration forwards
t he application and the household nmeets the expedited processing
entitlenent, as noted in Part I1.H 2.b.

C. HOUSEHOLD COOPERATI ON (7 CFR 273.2(d))

If the household refuses to cooperate with the |ocal agency in conpleting

t he application process, the EWnust deny the application at the tinme of
refusal. For the EWto determ ne that the household refused to cooperate,

t he househol d nust be able to cooperate but clearly denmonstrate that it

will not take required actions that it can take to conplete the application
process.

Exanpl e

An applicant files an application. The EWnotifies the applicant of
the interview requirement and schedul es an interview. The applicant
must refuse the interview and not nerely fail to appear for the
interviewin order for the EWto deny the application for refusal to
cooper at e.

If there is any question as to whether the household failed to cooperate or
refused to cooperate, the EWnust not deny the household for refusal to
cooperate and the EWnust assist the househol d, as appropriate.

The household will also be ineligible if it refuses to cooperate in any
subsequent review of its eligibility, including reviews generated by
reported changes and at recertification. Once denied or ternminated for
refusal to cooperate, the household may reapply but will not be eligible
until it cooperates with the | ocal agency. |In addition, the household wll
be ineligible if it refuses to cooperate for a subsequent review of its
eligibility as part of a quality control review |If the EWcloses a
househol d' s case for refusal to cooperate with a quality control review,
t he household will not be eligible again until it cooperates with the
quality control reviewer if the household reapplies before the end of the
quality control reporting year (generally January 3), regardl ess of the
ori ginal sanple nonth.
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e. The SSA office must prescreen all applications for entitlenent

to expedited services on the day the SSA office receives the
application. SSA must mark "expedited processing” on the first
page of all applications that appear to be entitled to such
processing. The SSA office nust inform househol ds that appear
to neet the expedited service criteria that the household may
recei ve the benefits sooner if the household applies directly
with the food stanp office. The household may take the
application from SSA directly to the food stanmp office.

The | ocal agency must prescreen all applications received from
the SSA office for entitlement to expedited service on the day
the correct agency receives the application. The |ocal agency
must certify all SSI households entitled to expedited services
in accordance with Part V except that the expedited service
processing tinme standard will begin on the date the correct
agency receives the application.

f. The | ocal agency nust ensure that househol ds whose food stanp
applications are forwarded by the SSA office are not already
participating in the Food Stanmp Programin any locality in the
state.

g. If the SSA office takes the SSI application or

redeterm nation by tel ephone froma nenmber of a pure SSI
househol d, SSA nust al so conplete the food stanp application
during the tel ephone interview. In these cases, the food stanp
application nust be nmailed to the applicant for signature. The
househol d may return the application to the SSA office or to
the I ocal agency. |If the SSA office receives the application
it must then forward the application to the social services
agency. The | ocal agency may not require the househol d be

i ntervi ewed again and the agency may not contact the househol d
in order to obtain additional information except for those
reasons indicated in itemc. above

h. SSA nust send information to SSI recipients being redetermn ned
for SSI by mail to informthemof the right to file a food
stanp application at the SSA office (if they are nmenbers of a
pure SSI household) or at their |ocal food stamp office. SSA
must al so notify SSI recipients of their right to an out-of-
office food stanp interview perfornmed by the |ocal agency if
t he househol d is unable to appoint an authorized
representative
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If the SSA office sends the application to the wong agency,
the | ocal agency must forward the application to the correct
agency within one working day. The incorrect mailing will not
af fect processing tine standards except as indicated in Itemb.
above, when the household is entitled to expedited services.

Recertification - Any household that may apply at the SSA for
initial certification has the right to recertify at the SSA
of fice al so, regardl ess of whether the application for initial
certification was taken at the SSA office or not. As in the
case of application for initial certification, SSA wll
interview the applicant, obtain any readily avail able
verification, conplete a transmittal form and send this
material to the correct |ocal agency.

In order to be eligible for uninterrupted benefits, however,
the applicant nust file his application for recertification at
the SSA office on or before the date on the Notice of

Expi rati on.

The | ocal agency may not reverify information obtained and docunent ed
by SSA unl ess questionable or insufficient.

3. Cateqgorical Eligibility for PA Households (7 CFR 273.2 (j)(2))

a.

Any househol d in which all nenbers receive or are authorized to
recei ve a cash paynent fromthe TANF, Mintenance GR or SSI
Programis eligible for food stanps regarding i ncome and
resources. Any household in which at | east one person receives
or is authorized to receive services funded through the TANF

bl ock grant also will be categorically eligible regarding
i ncone and resources. See the PA Case in Definitions. Food
stanp eligibility will not be extended if the entire household

is residing in an institution or the entire household is

di squalified for any reason fromreceiving food stanps or if
t he household fails to nmeet other nonfinancial criteria as
contained in Part VII.

Resi dents of public institutions who jointly apply for SSI and

food stanps before release fromthe institution will not be
categorically eligible when SSA determ nes potential SS|
eligibility before the rel ease. These individuals will be

categorically eligible when SSA makes a final SSI determnation
and the individual |eaves the institution.
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Eligibility and allotnment deterninations for food stanps
require that |ocal agencies nust evaluate the information
provi ded by househol ds. Categorically eligible households are
subj ect to the sane verification requirenents as ot her
househol ds. However, categorically eligible househol ds neet
the following eligibility factors w thout additiona
verification:

1) Resource limts

2) Gross and net income limts

3) Soci al Security nunber information

4) Sponsored alien information, provided information exists

in the PA case
5) Resi dency

If any of the followi ng factors are questionable, the EW nust
verify that the household that is categorically eligible:

1) Contai ns only nenbers that are TANF, Maintenance GR, or
SSI recipients or that at |east one nenber receives a
TANF- f unded servi ce;

2) Meets the household definition in Part VI.A

3) I ncl udes all persons who purchase and prepare food
toget her in one food stanp househol d, regardl ess of
whet her or not they are separate units for the public
assi stance program purposes; and,

4) I ncl udes no persons as provided in Part 11.H 3.b. bel ow.

For purposes of determ ning categorical eligibility, any
househol d in the TANF program that is suspended for TANF or
that is entitled to zero benefits under the TANF program wil |
be a TANF househol d.

At the time of food stanmp recertification, categorica

eligibility will continue, even if the TANF review is not
conpl et e.
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b. Househol ds in which all nenbers recei ve TANF, Mai ntenance
GR or SSI or at | east one nember receives a TANF-funded service

will not be categorically eligible if:
1) Any menber who would normally participate with the

househol d has been disqualified for an intentiona
program vi ol ati on.

2) The head of household failed to conply with work
regi stration or enploynment and training requirenents; or

3) The head of the household voluntarily quits or reduces
wor k wi t hout good cause. (Part VIII.B)

The agency nust handl e these househol ds using all normal Food
Stanp Program rul es and procedures.

C. A disqualified or ineligible person who resides with the
househol d and who would normal ly be included with the househol d
for food stanp participation will not cause the remai nder of

t he household to | ose categorical eligibility, as long as the
remai nder of the household neets the definition in Part

I1.H 3.a. of this chapter. The remaining household is eligible
if the disqualified or ineligible person is excluded because

t he person is:

1) an ineligible alien (Part VII.F.);
2) an ineligible student (Part VII.E.);
3) a resident of a nonexenpt institution (Part VII.C.);

4) disqualified for failure to apply for a social security
nunber (Part VII.GQ;

5) di squalified for violating probation or parole or for
fl eeing prosecution or inprisonnment (Part VI.C 2.f);

6) di squal i fi ed because of a felony drug conviction (Part
VI.C 2.9);
7) i neligible because of failure to conply with a work

regi stration or enployment and training requirenment by a
person other than the head (Part VIII); or

8) i neligible because of the work requirenment (Part XV)
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b. A client applies for SSI on 11/10. He does not want to

apply for food stanps at that time. On 12/3 he changes
his mind and files a food stanp application. He would be
ineligible for food stanps according to NA standards.

1) Suppose SSI determ nes the household eligible for a
noney payment on 12/ 30

Because t he househol d was deternined eligible for
SSI within the 30 day food stanp application
processing tinme frame, the household is considered
categorically eligible back to 12/3, the date of
the food stanp application.

2) Suppose as of 1/2, the SSI determination is
pendi ng. The agency chooses to deny the food stanp
application on the 30th day.

On 2/9, the household informs the agency that SSA
approved SSI benefits retroactive to Novenber. The
agency reinstates the original food stanp
application and provides food stanp benefits back
to 12/3. That date is the later of the SSI

ef fective date or the food stanp application date.

5. Cateqgorical Eligibility and Benefit Level

Once the agency determ nes a household' s entitlenent to benefits, the
EW nmust deternine the benefit level. Oher eligibility factors
described in this manual apply to categorically eligible househol ds
in determ ning the benefit anobunt. The agency nust prorate benefits
for the initial nonth based on the application date. The foll ow ng
additional criteria apply:

a. Any one or two person household is entitled to at |east $10,
regardl ess of net food stanp incone, except when benefits for
the initial nmonth prorate to |l ess than $10. There will be no

i ssuance in this instance.

b. Any househol d of four or nore receive benefits if its net
incone entitles it to a benefit of $2.00 or nore on the
appropriate allotnent table, even if its net food stanp incomne
i s above the maxi mum for its househol d size.

C. The agency nust deny or termi nate any categorically eligible
househol d entitled to zero Food Stanmp benefits.
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l. AUTHORI ZED REPRESENTATI VES (7 CFR 273.2(n))

The head of the househol d, spouse or any other responsible nmenber of the
househol d may designate an authorized representative to act on behal f of

t he househol d in making application for the Programor in using the food
stanp benefits. 1In the event that the only adult living with a househol d
is classified as a nonhousehol d nmenber (as defined in Part VI.C ), that

i ndi vidual may be the authorized representative for the mnor household
menbers. |If househol ds desi gnate enpl oyers, growers, crew chiefs, etc. as
aut hori zed representatives for farmworkers or when any single authorized
representative has access to a | arge nunber of EBT cards, the EWshoul d
exerci se caution to assure that the household freely requested the hel p of
the authorized representative, the authorized representative is accurately
stating the household' s situation, and the authorized representative is
properly using the food stanp benefits.

1. Maki ng Application

VWen the head of the household or the spouse cannot file an
application, another household menber nmay apply or the househol d may
desi gnate an adult nonhousehol d menber as the authorized
representative for that purpose. The head of the household or the
spouse shoul d prepare or review the applicati on whenever possible,
even t hough anot her househol d nember or the authorized representative
will actually be interviewed. The |Iocal agency nust informthe
househol d that the agency will hold the household Iiable for any
overi ssuance that results fromerroneous information given by the
aut hori zed representative, except as specified in Part 11.1.5.
regardi ng participation by residents of drug addict/al coholic
treatnment and rehabilitation centers.

Househol ds may desi gnate adults who are nonhousehol d nmenbers as
aut hori zed representatives for certification purposes only under the
foll owi ng conditions:

a. The head of the househol d, spouse, or another responsible
menber of the household may designate the authorized
representative in witing by the; and,

b. The authorized representative is an adult who is sufficiently
awar e of rel evant househol d circunst ances.

The EW may determ ne on a case-by-case basis the frequency w th which
t he agency requests the witten designation at a subsequent
recertification. The EWmay request the household s witten
designation at the recertification application as often as deened
necessary.
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B

for failure to verify necessary information.

When the EWcontacts the collateral contact, the EWnust not disclose
that the househol d applied for benefits or share any of the

i nformati on provided by the household. |In addition, the EWnmay not
suggest w ongdoi ng by the household. The EWnay disclose to the
collateral contact only that information the contact needs to supply
the information the agency seeks.

Systenms of records to which an agency has routine access are not
collateral contacts and, therefore, the househol d does not need to
designate them Exanpl es include APECS, BENDEX, SDX, VEC, DW or the
SVES inquiry system

Bef ore approval of the initial application/reapplication, home visits
may serve as verification but only if the agency cannot obtain
docunentary evidence. The EWnust schedule the visit in advance wth
t he household for a tine that is acceptable to the househol d.

Upon approval of the application, the requirements for selection of a
collateral contact by the household and advance notification of the
collateral contact or honme visit no | onger apply when deened
necessary for the investigation of a possible overissuance.

Docurent ation is necessary before nmaking the collateral contact or
horme visit as to the information received that indicates the
possibility of an overissuance. For exanple, after the agency
approves an application, the agency may nmake a home visit without
advance notification if an anonynmous caller identified an additiona
househol d nenber. The investigation may be to evaluate the
possibility of an overissuance that already occurred or to prevent an
overi ssuance fromoccurring in the future.

Hone visits deened necessary for front-end or preventative

i nvestigations are not subject to advance notification and scheduling
requi renents with the household. Inconsistencies in a household s

ci rcunmstances may warrant preventative investigations.

Checkl i st of Needed Verifications

The agency nust provide a checklist that infornms each applying
househol d of the verifications the agency needs to process the
application and the date by which the household rmust provide

i nformati on. The agency must provide the checklist for each new
application, reapplication and recertification application filed.

RESPONSI Bl LI TY FOR OBTAI NI NG VERI FI CATION (7 CFR 273.2(f)(5))

The househol d has primary responsibility for providing docunentary evidence
to support statenents on the application and to resolve any questionable
information. Unless verification is readily available to the househol d,
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t he household is not responsible for providing verification of reported
unearned incone for which verification is accessible to the |ocal agency

t hrough systenms of records. These records include APECS, SVES, and the VEC
i nqui ry of unenpl oyment benefits. The agency shoul d access the SDX system
only as an alternate method when an applicant’s Social Security Number is
not available or when the SVES record is unavail able. The screener nust
docunent the case record to note why the SDX system was used and why SVES
was not used.

In addition to using certain information systens to verify incone, the
agency nust review all systens available to determ ne the accuracy of

i nformati on presented on applications for food stanps. This screening of
systenms for each househol d nenber must take place before the approval of
all applications. Systens that must be eval uated include those |isted
above and DW and VEC (for enploynent). The agency may need to use either
t he househol d nenber’'s nane or Social Security number to conduct the
screenings. The agency nust resol ve discrepanci es noted between the

conpl eted application and autonmated reports before the approval of the
application.

The | ocal agency nust assist the household in obtaining requested
verifications provided the household is cooperating with the agency as
outlined in Part I1.C. Househol ds may supply documentary evi dence in
person, through the mail, by facsimle or other electronic neans, or

t hrough an authorized representative. The |ocal agency nmay not require the
househol d to present verification in person at the food stanp office. The
agency nust accept any reasonabl e docunentary evi dence provided by the
househol d. The focus of the agency nust be primarily on how adequately the
verification proves the statenents on the application

VWhenever a coll ateral contact must substitute for docunmentary evidence
because docunentary evidence is not available, the |ocal agency mnust
generally rely on the household to provide the nane of a collatera
contact. The household may request assistance in designating a collatera
contact. The local agency is not required to use a collateral contact

desi gnated by the household if the collateral contact cannot provide
accurate third party verification. Wen the collateral contact designated
by the household is unacceptable, the |ocal agency nust ask the househol d
to designate another collateral contact or the |ocal agency nust designate
the collateral contact itself. The |Iocal agency is responsible for
obtaining verification fromacceptable collateral contacts.

There may be instances when outside know edge of an application for food
stanps may j eopardi ze the enpl oynent or safety of the applicant. For
exanpl e, an enmployer or a migrant farmwrker's crew | eader nay di scourage a
househol d's participation in the Food Stanp Program In such instances,

t he agency nust determne that the crew | eader and/or enployer are
unavail abl e as sources of verification. The eligibility worker may contact
only those persons designated as collateral contacts with the perm ssion of
the client. |In the absence of docunentary evidence and any ot her source of
verification, the EWnust determi ne the anbunt to use for certification
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If a new vehicle is not yet listed in the blue book, the
whol esal e val ue nust be determ ned through a car deal er or sone
ot her reliable source.

b. Fair Market Val ue of Real Property

The "fair market" value of real property will be that val ue
shown by the county/city tax assessor's office prorated at

100% If the county/city tax assessor's office assesses
property at |less than 100% of val ue, the EWnust take the
assessed val ue provided by the tax assessor's office and divide
it by the percentage at which that office assesses property.

Exanpl e

A county assesses real property at 40%
of value. The assessed value of a
particul ar piece of property is shown
as $800. To find the "fair narket

val ue" divide $800 by 40%

800 :- .40 = 2000

The EWwW I| show the fair market val ue
of the property as $2000.

The fair market value of property of which another person has
life rights is determ ned by the proportional remaining
interests of the owner. Appendix Il, Part Ill contains a table
which is to be used for calculating the property's val ue for
the person without the life estate.

I f a household chall enges the anpunt cal cul ated as the fair
mar ket value, it rmust be allowed to provide information
acceptable to the | ocal agency which indicates a nore proper
val ue to be used.

cC. | ncone Produci ng Property

VWhen it is necessary to deternmine if property is producing

i ncome consistent with its fair market value, the EW may
contact |ocal realtors, |ocal tax assessors, the Small Business
Adm ni stration, Farmer's Honme Administration, or other sources
to determine the prevailing rate of return, e.g., square foot
rental, for simlar usage of real property in the area

If the EWdetermnes that the property is not producing incone

consistent with its fair nmarket value, for instance, the
property is being | eased for a token paynment, such property
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woul d be counted as a resource. However, if the property was

| eased for a return that was conparable to other property in
the area |l eased for sinilar purposes, it would be considered as
produci ng i ncone consistent with its fair market val ue and
woul d not be considered a resource.

F. | NCOVE ELI G BI LI TY VERI FI CATI ON SYSTEM (1 EVS) (7 CFR 273.2(f)(9))

The Inconme Eligibility Verification System (|l EVS) provides information by
runni ng matches of the client popul ati on against the files of other state
and federal agencies. These include:

- the Social Security Adnministration for earnings infornmation
fromthe Benefit Exchange Earni ngs Records (BEERS)

- the Virginia Enpl oynent Commi ssion for new hire information
and

- the I nternal Revenue Service for unearned i ncome, such as
i nterest (RES).

The purpose of the nmatches is to determ ne whether available information is
known to | ocal social services departnents.

Information from | EVS matches is considered unverified. Prior to taking
action to term nate, deny or reduce benefits, agencies nust independently
verify the anount of the asset or incone involved, and whet her the asset or
incone is or was accessible to the househol d.

The agency nust obtain i ndependent verification of infornation obtained
fromI|EVS by contacting the household and/or the appropriate source of the
i ncome or resource. |If the agency opts to contact the household, the
contact nmust be in witing, inform ng the household of the information
recei ved, and requesting that the household respond within 10 days. |If the
househol d fails to respond in a tinely nanner, the agency nust send an
advance notice to termnate the case. The agency nmay contact the
appropriate source of the information. Once independent verification is
provi ded, either by the household or source, the agency must properly
notify the household of the action it intends to take and provide the
househol d with an opportunity to request a fair hearing prior to any
adverse action.
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received to count as a qualifying quarter. For this provision
public benefits are TANF, SSI, Medicaid and the Food Stanp
Prograns and the food assi stance bl ock grant programin Puerto
Ri co.

Quarters earned by the spouse of the permanent resident
immgrant during the marriage, provided they are still married
to each other, may be counted. Quarters earned by parents,

i ncluding step- or adoptive parents, of a pernmanent resident
imm grant before the alien turns 18, nmay be counted toward the
qualifying mninmumfor the inmgrant, including any quarters
earned prior to a child s birth

g. Native Americans entitled to cross the border of the United
States into Canada or Mexico. This group conprises persons
born in Canada to whom I NA Section 289 applies or nmenbers of an
Indian tribe, as defined in Section 4(e) of the Indian Self-
Det erm nati on and Education Assi stance Act.

h. Hi ghl and Laotians and Hnong tribe nenbers who are lawfully
residing in the United States and who were part of a Hi ghland
Laoti an or Hmong tribe between August 5, 1964 and May 7, 1975
when such tribes assisted U S. personnel. The unnarried
dependent chil dren, spouse, and the unremarried surviving
spouse of such individuals are also eligible.

| mmigrants who originally had refugee, asylum Amerasian, or Cuban-
Hai ti an designations or who had their deportations withheld (items a-
e), but who subsequently gain pernanent resident status, mnust
continue to be certified for food stanmps under the origina
designation. Note that after being in the country for five years,
these inmmgrants will be eligible for food stanps indefinitely. See
the conditional eligibility section bel ow

2. Conditional Eligibility of Inmgrants

a. The following categories of imigrants are eligible to
participate in the Food Stanp Program provi ded they al so neet a
qualified category in subsection b

1. An individual who has been in the United States as a
qualified immgrant for five years or nore fromthe date
of entry.

2. Vet erans with honorabl e di scharges for reasons not

related to alien status and persons who are on active
duty in the Arned Forces of the United States, other than
training. To be an eligible veteran, one nust have
served a nminimum of 24 nonths or the period for which the
person was called to active duty. The termveteran
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b. A qual

includes mlitary personnel who die during active duty
served in the Philippine Conmonweal th Arny during Wrld
War |1l or as Philippine Scouts follow ng the war.

The spouse or unmarried dependent child of a veteran or
person on active duty is also eligible. The surviving
spouse of a deceased veteran or of an individual who died
while on active duty is also eligible. Eligibility of
the surviving spouse is allowed provided the spouse has
not remarried and that the marriage was for at |east one
year, or that they were married before the end of a 15-
year period following the end of the period of mlitary
service in which the injury or disease was incurred or
aggravated; or, that they were married for any period if
a child was born of the marriage or was born before the
marri age.

An individual who receives paynments or assistance for
bl i ndness or disability, as defined in Definitions.

An individual lawfully residing in the U S. on August 22,
1996 and who was 65 years of age or older at that tine.

A child under 18 years of age who was |lawfully residing
in the U S on August 22, 1996.

ified immMgrant is one who is:

a | awful pernmanent resident;

a refugee adnmitted under I NA Section 207;
an asylee adnmitted under | NA Section 208;

one whose deportation is being wthheld under I NA Section
243(h) or 241(b)(3);

a parolee adnmitted under I NA Section 212(d)(5) and the
status is granted for at |east one year

a conditional entrant adm tted under | NA Section 203 as
in effect as of April 1, 1980;

a battered spouse or child, as established by INS and the
agenci es providing benefits that a substantial connection
exi sts between the battery and the need for benefits;

a Cuban or Haitian entrant; or

an Anerasian imgrant.
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Establ i shing Quarters

The term “quarter” neans the 3-cal endar-nonth periods ending with
March 31, June 30, Septenber 30 and Decenber 31 of any year

Social Security credits (fornerly called “quarters of coverage”) are earned
by working at a job or as a self-enployed individual. A naxinmm of 4
credits can be earned each year

For 1978 and later, credits are based solely on the total yearly anount of
earnings. All types of earnings followthis rule. The amount of earnings
needed to earn a credit increases and is different for each year. The
amount of earnings needed for each credit and the anpbunt needed for a year
in order to receive four credits are |isted bel ow

Quarter Annual Quarter Annual
Year M ni mum M ni num Year M ni num M ni mum
1978 $250 $1000 1991 $540 $2160
1979 $260 $1040 1992 $570 $2280
1980 $290 $1160 1993 $590 $2360
1981 $310 $1240 1994 $620 $2480
1982 $340 $1360 1995 $630 $2520
1983 $370 $1480 1996 $640 $2560
1984 $390 $1560 1997 $670 $2680
1985 $410 $1640 1998 $700 $2800
1986 $440 $1760 1999 $740 $2960
1987 $460 $1840 2000 $780 $3120
1988 $470 $1880 2001 $830 $3320
1989 $500 $2000 2002 $870 $3480
1990 $520 $2080 2003 $890 $3560

A current year quarter may be included in the 40 quarter conputation.
Use the current year anpunt as the divisor to determ ne the nunber of
quarters avail abl e.

If you need to use quarters before 1978:

A credit was earned for each cal endar quarter in which an individual
was pai d $50 or nore in wages (including agricultural wages for 1951-
1955) ;

Four credits were earned for each taxable year in which an

i ndividual’s net earning fromself-enploynent were $400 or nore

and/ or

A credit was earned for each $100 (limted to a total of 4) of
agricultural wages paid during the year for years 1955 through 1977.
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Social Security Administration

Consent for Release of | nfor mation
TO: Socid Security Adminigration

Name Date of Birth Socid Security Number

| authorize the Socid Security Adminidiration to release information or records
about meto:
NAME ADDRESS

| want this information rel eased because:

(There may be a charge for releasing information.)
Please release the following information:

___Socid Security Number

___ldentifying information (includes date and place of birth, parents names)
___Monthly Socid Security benefit amount

___Monthly Supplementa Security Income payment amount

___Information about benefits/payments | received from to

___Information about my Medicare claim/coverage from to
specify)

___Medical records

___Record(s) from my file (specify)

__Other (specify)

| am the individua to whom the information/record gpplies or that person's parent (if aminor) or
legal guardian. | know that if | make any representation which | know isfase to obtain information
from Socid Security records, | could be punished by afine or imprisonment or both.

Signature;
(Show signatures, names, and addresses of two peopleif signed by mark.)
Date: Rdaionship:

SSA-3288
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A RESOURCES (7 CFR 273.8)

Resources include both liquid and nonliquid assets. Households must report
all resources (both exenpt and nonexenpt) held by its nenbers at the tine
of application and any the nenbers expect to receive during the
certification period. The eligibility worker nust docunment these assets in
sufficient detail to permt verification, if needed. The household's
resources at the tine of the interview shall be used to determ ne whether
or not its assets are bel ow the maxi mum al | owabl e resource limt.

The val ue of any nonexenpt resource, except for |icensed vehicles as
specified in Part I X.D, will be its equity value. Equity is defined as the
fair market value m nus encunbrances, i.e., contract anbunt owed, not the
current payoff anmount. The fair narket value is the anbunt the resource
would bring if for sale or rent on the current narket.

B. RESOURCE LIM TS

The househol d's total nonexenpt resources (liquid and nonliquid) nmay not
exceed:

- $3,000 if household contains at |east one nenber age 60 or
ol der or one who is disabled, as defined in Definitions.
- $2,000 for all other househol ds.
The resource limts do not apply to considered categorically eligible PA
househol ds or nenbers. See Part I1.H. 3.

C NONEXEMPT RESOURCES

Resources used to determine eligibility include:

1. Li quid assets, such as, but not linted to:
a. Cash on hand.
b. Money in accounts. "Account" nmeans a contract of deposit of

funds between a depositor and a financial institution. This

i ncl udes checki ng accounts, savings accounts, certificates of
deposit, share accounts (i.e., credit union accounts), or like
arrangenents.

c. St ocks or bonds.
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d. Lunp sum paynments, such as incone tax refunds, rebates or
credits, lunmp suminsurance settlements, refunds of security
deposits on rental property or utilities, retroactive [unp sum
SSA, Public Assistance, Railroad Retirenent benefits, or other
payments.

Lunp sum paynents al so include ganbling w nnings, and
accunul ated vacation or sick pay of term nated enpl oyees
received in one installnent.

e. Funds in a trust or transferred to a trust except as stated in
Part I X E 12.e.

f. Funds held in individual retirenent accounts (IRAs), Sinplified
Enpl oyer Pension Plans (SEPs) or KEOGH pl ans that do not
i nvol ve the househol d nmenber in a contractual relationship with
i ndi vi dual s who are not househol d nmenbers. The countable
amount of the IRA, SEP or includable KEOGH plan will be the
total cash value of the account or plan, mnus the anmount of
penalty (if any) that would be exacted for the early w thdrawal
of the entire anmpbunt in the account or plan

g. After the month of receipt and foll owi ng nonths have passed,
earned incone tax credits whether received as a tax refund or
peri odi cally throughout the year. (Such paynents are excl uded
as a resource for the nonth of receipt and the foll ow ng
month.) (Admin Notices A-15-89 and A-19-91)

NOTE: \When determ ning the amount of nonexenpt liquid resources to
be counted, especially bank accounts, do not consider any anount
which is to be counted as income for the same nonth. For exanple, if
an applicant clains that he deposited his Social Security check into
a checking account, and a deposit in an anpbunt equal to the client's
check is identified, the portion of the checking account to be
counted as a resource would be the account bal ance m nus the anmount
of this deposit.

Joi nt bank accounts, i.e., Part IX.C 1.b. above, are presuned to

bel ong, during the lifetime of all parties, to the parties in
proportion to their net contributions, except that a joint account
bet ween persons married to each other shall belong to themequally
(half and half). Except for persons married to each other, each
party's net contribution to the account can be established by signed
statements fromall parties.
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E. EXEMPT RESOURCES

Resources that are not considered in determning eligibility include (7 CFR
273.8(e)):

1. The hone and surroundi ng adjoining property, regardless of acreage,

is exenpt as long as property owned by others does not separate the
adj oi ning property fromthe hone. Public rights of way, such as
roads that run through the surrounding property and separate it from

the hone, will not affect the exenption of the property. This
exenption will also apply to any buildings or trailers on this
property. If incone is received fromthe use of this property or

buil dings or trailers on it, however, the noney received will count
as incone to the household unl ess otherw se exenpt.

Tenporary absences fromthe hone due to illness, vacation

enpl oyment, training for future enploynent, or uninhabitability
caused by casualty or natural disaster will not affect the exenpt
status of the honme as long as the household intends to return. A
nmobi |l e home owner will qualify as owning a home and be granted this
exenption status, regardl ess of |ot ownership. The agency may not
impose time limts on these absences fromthe home, as |long as the
househol d intends to return.

I f enpl oyment reasons cause a household to reside in nore than one
locality and maintain a hone in each locality, only the home in the
locality where the household applies is exenpt. The second residence
will count as a resource to the household

Househol ds that currently do not own a hone, but own or are
purchasing a ot on which they intend to build or are building a

per manent home, will receive an exenption for the value of the |ot
and, if it is partially completed, for the home. No specific tine
limt applies to this exenption, as long as the household states its
intention to build at a future date

To be considered as currently owning a home, and therefore not
eligible for the exenption, a household rmust own both the domicile
and lot where it presently resides. Therefore, a household that owns
a nobile home but pays nonthly rent for the ot where it is parked
does not fit the definition of owning a home, and would receive an
exenption for one ot on which it intended to build or was building a
per manent home or on which it intended to nove the nobile hone.
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Househol ds that have purchased or are purchasing a nobile hone, but
who have not noved it to a lot or other site will have the val ue of

t he nobil e home exenpted although the household is not living init.
The househol d cannot own the home in which it is currently |living and
receive this exenption. Further, the household nmust state its
intention to nove in.

3. Househol d goods, such as furniture and appliances, and persona
effects, such as clothing and jewelry, are exenpt. All tools are
exenpt, whether or not they are essential to the enploynent or self-
enpl oyment of a househol d nmenber.

4. One burial plot per household nember is exenpt. In addition, the
val ue up to $1500 of one bona fide funeral agreenment per househol d
menber is exenpt. Any value of a funeral agreenent in excess of
$1500 i s countabl e.

5. Cash value of life insurance policies is exenpt.

6. Funds in pension or retirenent plans are exenpt as long as the funds
are not withdrawn. These plans may include 401(k), 403(b),
501(c)(18) and KEOGH pl ans that involve an obligation with someone
out side of the food stanmp household. Funds wthdrawn at the time of
retirement count as incone.

The following plans are not exenpted from consideration and are
count abl e resources: KEOGH Pl ans where there is no contractua

rel ationship with individuals outside of the food stanp househol d;
I ndi vi dual Retirement Accounts (IRAs); and Sinplified Enployer
Pension Plans (SEPs). See Part IX.C.1 to deterni ne the countable
val ue.

7. Resources of an ineligible student will not count in determ ning
eligibility. (See Part VII.E.)

8. Vehi cl es
Certain licensed or unlicensed vehicles are entirely exenpt. Refer

to Part IX.D.1 and Part I X D.4 for a conplete discussion of vehicles
in these categories.
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PA vendor paynents, excluding GR vendor paynents

Vendor paynments from PA progranms, other than GR are
excluded as incone if they are made for

a. Medi cal assi stance

b. Chil d care assistance

C. Ener gy assi stance

d. Emer gency assi st ance

e. Speci al and emergency assistance, not specifically

excl uded by other provisions of this section, nade
over and above the normal grant.

f. Emer gency TANF vendor paynments on behal f of a
m grant or seasonal farmworker household while the
household is in the job stream

GR Vendor Payments
Except for sonme vendor paynents for housing, GR vendor

paynments are excluded as inconme. A housing vendor
paynment is counted as incone unless the payment is for

a. Uility costs

b. Ener gy assi stance

C. Housi ng assi stance froma state or |ocal housing
aut hority

d. Speci al and emergency assi stance, not specifically

excl uded by other provisions of this section, nade
over and above the normal grant.

e. Emer gency GR vendor paynents on behalf of a nigrant
or seasonal farmwrker household while the
household is in the job stream

HUD Vendor Paymnents
Rent or nortgage paynments nade by the Departnent of
Housi ng and Urban Devel opment (HUD) to | andl ords or

nort gagees are excluded. This includes TANF paynents for
housi ng made t hr ough HUD
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4. Educat i onal Assi stance Vendor Paynents

Educat i onal assi stance paid on behal f of househol ds for
living expenses must be treated the same as educationa
assi stance payable directly to the househol d.

5. Vendor Payments that are Rei mbursenents

Vendor paynments which are also in the form of
rei mbursements are excl uded

6. Denonstration Project Paynents

I n-kind or vendor paynents which would normally be
excluded as inconme but which are converted, in whole or
in part, to a direct cash paynent under a federally

aut hori zed denonstration project or a waiver of federa
| aw provi sions are excl uded.

7. O her Third-Party Payments

Money which is legally obligated and ot herwi se payable to
t he househol d shall be counted as incone and not excluded
as vendor payments when they are diverted to a third
party by the provider of the paynment for a household
expense. Court-ordered support or alinony paynents and
wages are exanpl es of paynments which nust be counted as

i ncome regardless of diverted paynments to third parties.

4. I nfrequent _or Irreqular | ncone

Any incone in the certification period which is received too
infrequently or irregularly to be reasonably anticipated, but which
is not in excess of $30 in a cal endar quarter
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B. BOARDERS (7 CFR 273.11(b))

The i ncome of househol ds owni ng and operating a comerci al boardi ng house
i s handl ed as sel f-enpl oynent inconme under Part XIl.A 2 and 3. A
conmer ci al boardi ng house is an establishnent |icensed as a conmercia
enterprise that offers neals and | odging for conpensation. 1In localities
wi t hout |icensing requirenments, a boarding house is as a commerci a
establ i shnent that offers meals and | odgi ng for conpensation with the
intent of nmaking a profit. The nunber of boarders residing in a boarding
house is not used to deternine if a boarding house is a comercia
enterprise

For all other househol ds containing boarders, the inconme fromthe boarders
nmust be cal culated follow ng the procedures in this chapter. See Part
VI.B. to determ ne boarder status.

1. | ncone fromthe Boarder

The i ncome from boarders must include all direct payments to the
househol d for room and neals, including payments to the household for
part of the shelter expenses. Shelter expenses paid by boarders
directly to soneone outside the household (such as a |l andlord or
utility conpany) are not counted as inconme to the househol d.

2. Cost of Doi ng Busi ness

To determ ne the net anpunt of countable incone froma boarder the EW
must deduct the cost of doing business fromthe gross nonthly income
figure.

The cost of doing business is equal to one of the follow ng:

a. If the househol d takes nore than two neal s per day, the anount
of the maxi mum coupon allotnment for a household size that is
equal to the nunmber of boarders; or

b. if the household takes two neals or |ess per day, the anpunt
equal to two-thirds of the maxi mum coupon allotnment for a
househol d size that is equal to the number of boarders; or

C. t he actual documented costs of providing roomand neals, if
they are higher than the appropriate coupon allotnent.

The al | owabl e cost of doi ng busi ness may never exceed the anount the
househol d receives fromthe boarder. |[|f actual costs are used, only
separate and identifiable costs of providing roons and nmeals to the
boarders are al |l owed.
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Ear ned | ncone Deducti on

The 20% earned i ncome deduction as defined in Part X A 2. will be
allowed for all incone fromboarders. The net boarder payment nust be
added to all other earned incone before allow ng the 20% deducti on

SPONSORED | MM GRANTS (7 CFR 273.4(c))

Af f ected G oups

Al immgrants granted U. S. visas based on fanily connections and sone
enpl oyment - based i mm grants nust have a sponsor in order to obtain

per manent residency. The sponsor must execute an affidavit of support
on behalf of the immigrant to denonstrate financial responsibility for
the i nmm grant.

This chapter applies to persons who file visa applications on or after
December 19, 1997, and for persons who file for an adjustnent of
status on or after Decenmber 19, 1997.

I ndi vi dual sponsors must docunent that they have the capacity to
financially support and maintain an inmgrant, generally at 125
percent of the federal poverty level. The sponsor nmust execute a

| egal |y enforceable affidavit of support, INS Form 864, on behal f of
each imrgrant. The sponsorship affidavit al so requires an agreenent
to rei nburse agencies for any neans-tested public benefits obtained by
t he sponsored i nmm grant.

The agency nust evaluate the provisions of this chapter for

imm grants who are eligible for food stanps as permanent resident
immgrants with 40 quarters of work credited to them (Part
VII.F.1.f.) and for permanent residents who are conditionally
eligible for food stanps if they neet a qualified status (Part
VIT.F.2.).

Exenpti ons

The provisions of this chapter do not apply to the foll owi ng groups:

e |Inmgrants w thout sponsors. This group includes persons who
entered the United States w thout an individual sponsor who signed
a legally binding affidavit of support. These imngrants include
ref ugees, asyl ees, persons whose deportation is wthheld,
Aner asi ans and Cuban/Haitian entrants.

e |nmgrants whose sponsors signed affidavits of support before

December 19, 1997 or persons whose sponsors have not signed a
| egal |y enforceable affidavit of support.
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e |Inmgrants who woul d be indigent would be indigent wthout food
stanps or other public assistance in that the household s incone,
i ncludi ng any assistance fromthe sponsor, is insufficient to
provi de food or shelter. Indigence here neans that the
househol d's own i ncone and any direct cash or in-kind contribution
fromthe sponsor or others do not exceed the gross incone |evel
for the household's size. The only incone the agency may deem
fromthe sponsor for a 12-nmonth renewabl e period is the anmount the
sponsor actually provides if the imrMgrant is indigent. The |Ioca
agency nust report the imm grant and sponsor’s nanes to the U S
Attorney General if an inmigrant is determned to be indigent.

This exenption will last for one year fromthe date of the
i ndi gence determ nation. The agency may renew t he indigence
determ nation for additional 12-nonth peri ods.

e An inmigrant determned to be a battered spouse, child or parent
or subject to extreme cruelty in the U S. The person nust be
living separately fromthe batterer. This exenption covers any
12-month period. The exenption may be extended for additional 12-
month periods if the inmm grant shows that a court, administrative
order or the Imrigration and Naturalization Service recognizes the
battery and if the | ocal social services agency determ nes the
battery has a substantial connection to the receipt of food
st anps.

1. Conputing the Countable |Income of Sponsors

A portion of the nmonthly incone of the sponsor and the sponsor's
spouse, if he or she executed the affidavit of support, mnust be
considered in determining the eligibility and benefit |evel of the
househol d of which a sponsored imrigrant is a menber. The agency
nmust make the determination as follows:

a. Cal cul ate the earned i ncone of the sponsor and the sponsor's
spouse.

b. Deduct the 20% earned inconme deduction fromthis anmount.

C. Add the unearned i ncone of the sponsor and the sponsor's
spouse.

d. Deduct the gross incone eligibility limt for the size of the

sponsor's househol d i ncludi ng any person who is claimed or
could be clainmed by the sponsor or the sponsor's spouse as a
dependent for federal income tax purposes.

e. The remai nder is the countable incone for the sponsored
i mm grant for food stanmp purposes.
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If the inmgrant has already reported gross incone information about
t he sponsor for the sponsored alien rules for TANF, that incone
amount may be used for food stanmps. Allowabl e deductions are linmted
to the 20% earned i ncone deduction and the food stanp gross nonthly

i ncone anount stated above.

If a sponsored inmgrant can denonstrate to the | ocal agency's
sati sfaction that the sponsor is responsible for other inmgrants,
t he i ncome deened here nust be divided by the nunber of sponsored
i mm grants.

Money paid to the inmm grant by the sponsor (or the sponsor's spouse)
wi Il not count as income unless the anpbunt paid exceeds the anmpunt
attributed to the imrgrant under Part XI1.C 1.a.

Exanpl es

. Sponsor’s incone attributed to inm grant $100
Amount paid directly to the inmgrant by
t he sponsor for an "odd job" $ 60
This $60. 00 anpunt will not count as income to the
i mm grant’ s househol d.

. Sponsor incone attributed to inm grant $100
Amount paid directly to the inmgrant by
t he sponsor for an "odd job" $120
The $20.00 over the $100 attributed income is countable
income to the inmmgrant’s househol d.

2. Conputi ng Count abl e Resources of Sponsors

Resources of the sponsor and the sponsor's spouse count towards the

i mm grant househol d. The total amunt of the sponsor’s and spouse’s
nonexenpt resources nust be reduced by $1500. |If a sponsored

i mm grant can denmpnstrate to the |ocal agency's satisfaction that the
sponsor is responsible for other immgrants, the resources counted
here nust be divided by the nunmber of sponsored inmgrants that apply
for or are participating in the Food Stanp Program

3. Term nation of the Sponsor’s Obligation

The eval uation and use of the income and resources of the sponsor and
spouse of the sponsor nust continue toward the food stanp eligibility
and benefit level of the immigrant until the inmgrant becones a U. S
citizen. The evaluation of the sponsor’s obligation will also

term nate when the immgrant can be credited with 40 quarters of work
coverage, provided the imrgrant received no public benefits for any
guarter beginning January 1997. (See Part VII.F. for a discussion of
qual i fying quarters of work.)
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O her conditions that will cause the sponsor’s support obligation to
end are the death of either the sponsored imm grant or the sponsor

or instances when the inmgrant |eaves the country or no | onger holds
per manent resident status.

4. Responsibilities of the Sponsored | nm grant

For a period of three years fromthe imigrant's date of entry or
date of admi ssion as a | awful permanent resident, the immgrant is
responsi ble for:

a. obt ai ni ng the cooperation of the sponsor

b. providing informati on or documentation necessary to cal cul ate
t he countabl e i ncome and resources of the sponsor at
application and recertification; and,

C. providing the names or other identifying informtion about
imm grants for whom the sponsor has signed an agreenent to
support to enable the | ocal agency to deterni ne how many of
t hese sponsored i mm grants are Food Stanmp Program applicants or
reci pients so that the sponsor’s attributable income and
resources can be divided by the nunber of such inmm grants.

If information about other immgrants for whomthe sponsor is
responsi ble is not provided, the attributable i ncome and
resource anounts will be attributed to the inmigrant in their
entirety until the information is provided.

The imm grant is also responsible for:

. reporting the required informtion about the sponsor and
sponsor's spouse if a different sponsor is obtained
during the certification period; and,

. reporting a change in incone should the sponsor or the
sponsor's spouse change or |ose enploynment, or die during
the certification period. These changes nmust be handl ed
according to the timeliness standards in Parts Xl V. A

The household is primarily responsi ble for obtaining the

i nformati on or verification needed to determ ne the sponsor’s
or spouse’s income and resources but, the agency must provide
assi stance in accordance with Part 111.B.
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Rei nbur senent Pr ocedur es

After food stamp benefits are issued to a sponsored immgrant, the

| ocal agency nust pursue collection of the anpbunt of benefits issued.
The | ocal agency may |unp together the anount of all public benefits
i ssued by the agency instead of pursuing separate collections for
each program Legal and other collection costs may be included in

t he rei mbursenment requests.

The agency nust exclude any sponsor who is participating in the Food
Stanp Program fromthe rei nbursement procedures.

The request for reinbursenment nust be sent to the sponsor by persona
service and must include the foll ow ng:

a. Date of the sponsor’s affidavit or support;
b. Sponsored i mri grant’s nane;

C. I mmigrant’s registration nunber

d. Address of the inmgrant;

e. Immigrant’s date of birth;

f. Type of public benefit received,;

g. Date(s) benefits received; and,

h. Total ampunt of benefits received.

The request for reinbursement nust advise the sponsor to respond
wi thin 45 days of the request by paying the requested anount or by
arrangi ng a paynent plan that is satisfactory to the agency.

If the sponsor does not respond to the reinbursement request, the
agency may file a civil suit against the sponsor at the end of the
45-day period. |If a final judgnment is obtained against the sponsor
t he agency nust mail a certified copy of the judgnment and a cover
letter containing the reference “Gvil Judgment for Congressiona
Report - 213A(i)(3)I I RIRA" to:

I mmigration and Naturalization Service
Statistics Branch

425 | Street NW

Washi ngton, D.C. 20536
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C. ADEQUATE NOTI CE

The tine for providing adequate notice of a change in benefits is by the
time the changed benefits are received by the household, or, if benefits
are termnated, by the tine the benefits woul d have been received had the
case not been closed. The Notice of Action is to be used for this purpose.
The formand instructions for its use are in Part XXIV.

In the follow ng situations, while an advance notice is not required,
adequate notice is necessary when

1. Certai n mass changes take place (see Part XIV.A 4.).
2. A wai ver to an Advance Notice of Proposed Action is signed because
continuing the original benefit anbunt will result in a claimfor

whi ch the household may be required to repay. The EWnust explain to
t he household that it is the household s choice whether or not to
sign the waiver.

3. A househol d is converted fromcash and/or a voluntary benefit
repaynent of a claimto benefit reduction. (See Part XVII.F.).

4. Benefit reduction is invoked when a participating househol d responds
to a demand |l etter by requesting renegotiation of the repaynent
schedul e but the agency determ nes renegotiation is not warranted.
(See Part XVII.F.)

5. The person is a resident of a drug or alcoholic treatnent center or
group living arrangenent and the facility loses its FNS authorization
or its certification fromthe appropriate State or |ocal agency.

Note: Residents of group living arrangenents applying on their own
behal f are still eligible to participate.

6. A househol d nmenber is disqualified for fraud, or the benefits of the
remai ni ng househol d nenbers are reduced or termnated to reflect the
di squalification of that househol d nember

7. The | ocal agency deternines, based on reliable information, that the
household will not be residing in the locality as of the first day of
the next nonth unless the provisions of Part XIV.A 7 apply.

8. A certified household s address is unknown and mail has been returned
by the post office indicating no known forwardi ng address.

9. A househol d files a timely request for a fair hearing and requests

continuation of benefits in response to a prior notice to reduce or
term nate benefits.
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D. ODD SUPPLEMENTAL ALLOTMENTS

There will be occasions when a household is entitled to an odd all ot ment of

$1.00, $3.00, or $5.00. This can occur when a household reports a change
that requires that a supplenental allotment be given (Part XIV.A ), when a
repl acenent allotment is given because stanps were reported as destroyed
(Part XVI11), when restoration of |ost benefits is given (Part XVI.A ), or
when an allotment reduction calculation results in an entitlement to $1. 00,
$3,00 or $5.00 (Part XVII.F.).

When an EWdetermnes entitlement to a $1.00, $3.00, or $5.00 all otnment,

t he authorization docunent nust reflect the higher even dollar anobunt. The
EW must docunent the case record to explain the discrepancy. In an
all ot ment reduction situation, the amount credited toward the clai m nust
refl ect the higher even dollar anmount that was issued.

Exanpl e

A household is eligible for a $13 allotment. The all ot ment
reduction formula requires $10 to be recouped. However, $13
m nus $10 equals $3, which nust be raised to $4 for issuance
purposes. The agency therefore posts a $9 allotnent reduction
($13 minus the $4 actually issued equals a $9 reduction).
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If the househol d requests renegotiation and the | ocal agency concurs
with the request, the household may negotiate a new paynent schedul e.
Both the | ocal agency and the househol d have the option to initiate
renegoti ati on of the payment schedule if they believe that the
househol d' s econom ¢ circunstances have changed enough to warrant
such acti on.

If a participating household agrees to repay the claimby making
i nstal |l nent paynents, and does not submit a paynent by the specified
due date, the |ocal agency must invoke allotnment reduction

Conprom sing C ai ns

If it can be reasonably deternmi ned that the household' s economnic
circunstances dictate that the claimw |l not be paid in three years,
the | ocal agency may conpronise the claim or any portion of the
claim by reducing it to an amount that will allow the household to
pay the claimin three years. The | ocal agency may use the full
amount of the claim including any ampunt conprom sed, to offset a
restoration of |lost benefits. The | ocal agency may reinstate any
conprom sed portion of the claim if the claimbecones delinquent.
The | ocal agency nust docunent the reason for the conprom se.

COLLECTI ON METHODS (7 CFR 273.18(f)&(g))

Al l ot ment Reduction (7 CFR 273.18(g)(1))

A househol d may choose to have its food stanp allotnment reduced to
repay a claim However, the | ocal agency must inplenent allotnent
reducti on agai nst a participating househol d unl ess the household is
maki ng regul ar paynents in an anount greater than the ampunt that
could be recovered through allotment reduction or another househol d
is already having its allotment reduced for the same claim

Prior to reduction, the | ocal agency must informthe household orally
or in witing of the appropriate formula for determ ning the anpunt
of food stanps to be recovered each nonth and the effect of that
formula on the household's allotnent, i.e., the amount of food stanps
the | ocal agency expects will be recovered each nonth.

For an AE or an IHE claim the anobunt of the reduction nust be
[imted to 10% of the allotnent or $10, whichever is greater, unless
t he househol d agrees to a higher ambunt. For an IPV claim the
amount of the reduction must be limted to 20% or $20, whichever is
greater, unless the household agrees to a higher amount. The
Repaynent Agreenent nust be used to document the househol d' s request
for a higher allotnent.
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The | ocal agency may not reduce the initial nmonth's all otnment at
application or reapplication unless the household agrees to the
reduction. The | ocal agency nust document this agreemnent.

The | ocal agency or State agency may not use involuntary collection
nmet hods, such as state or federal offsets, against individuals in a
househol d that is having its allotnment reduced.

2. Lunp Sum Paynents (7 CFR 273.18(g)(4))

The | ocal agency nust accept any paynment for a claim whether it
represents full or partial payment. The paynent may be made with
paper food coupons, cash, check, noney order, credit or debit card.
The | ocal agency does not have to accept a credit or debit card if
the | ocal agency does not have the capability to accept these types
of payments. The | ocal agency nust retain appropriate docunentation
of the paynment. The |ocal agency must destroy any food coupons or
coupon books and retain docunentation of the destruction

3. Install ment Paynments (7 CFR 273.18(9g)(5))

The | ocal agency may accept installnent paynents as the result of a
negoti ated repaynment agreenent. The repaynent agreenent nust include
a due date for the paynents. The paynments nay be made by paper food
coupons, cash, check, noney order, credit or debit card. The loca
agency does not have to accept a credit or debit card if the |oca
agency does not have the capability to accept these types of
payments. Unless a court order prohibits it, a certified household
nmust nake install ment payments in an amount that is equal to or
greater than the amount that is recoverable through all otnent
reduction. The | ocal agency must retain appropriate docunentation of
the payments. The |ocal agency nust destroy any coupons or coupon
books and retain docunmentation of the destruction

If the househol d does not subnit a paynment in accordance with the
terns of its negotiated repaynent agreenment, the claimwll be

consi dered del i nquent and subject to additional collection actions.

If the household is participating in the program allotnent reduction
must be invoked.

4. El ectronic Benefit Transfer (EBT) Accounts (7 CFR 273.18(g)(2))

The | ocal agency must allow a household to pay its claimusing
benefits fromits EBT account. At the household s request, this
reduction may be used in addition to allotnment reduction or other
repaynent nethods. |If a certified household chooses EBT account
deduction as the primary collection nethod, the nonthly paynent nust
be equal to or greater than the anpbunt that is recoverabl e through
al l ot ment reduction, unless a court order prohibits it.
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The | ocal agency must obtain witten pernission fromthe household in
order to collect froma household s active EBT account. The
househol d shoul d conpl ete the Repaynment Agreement formto note

perm ssion for a one-tine or nmonthly paynment fromthe EBT account.
The agency nust send the household a receipt of each transaction.

The | ocal agency may collect froma househol d’ s dormant EBT account
(between 91 and 364 days of inactivity), but only after the agency
mai | s the househol d a notice about a deduction fromthe EBT account.
The agency may use the Notice of Deduction froman Inactive EBT
Account form Unless the household notifies the |ocal agency wthin
20 days of the notice that it does not want its dornmant EBT account
reduced, the local agency may collect fromthis account.

After 365 days of inactivity, the |ocal agency nust al so use any
benefits expunged fromthe househol d’ s EBT account to offset the
amount of the claim This offset may be done at any tinme during the
coll ection process. The |ocal agency does not need the household’' s
perm ssion to apply expunged benefits to a claimbut the agency mnust
send the household a receipt to note the claimreduction. The agency
may use the Notice of Deduction froman |Inactive EBT Account form as
t he recei pt

5. Ofsets to Restored Benefits (7 CFR 273.18(g)(3))

The | ocal agency nust reduce any restored benefits owed to a
househol d by the anpbunt of any outstanding claim This offset may be
done at any tine during the collection process.

6. Public Service (7 CFR 273.18(9)(7))

The | ocal agency may accept public service as a form of payment, but
only if a court orders the public service specifically in lieu of
payi ng the claim The | ocal agency, in conjunction with the court,
shoul d set the hourly rate for the work perfornmed. The |ocal agency
must retain appropriate docunentation

7. Treasury’'s Offset Progranms (TOP) (7 CFR 273.18(n))

The State agency nust refer eligible clainms that are delinquent for
six months or nore to TOP for offset against any eligible Federa
payment, including, but not limted to, federal tax refunds, salaries
of federal enployees and retirement benefits. Cdains will be
submitted to TOP in accordance with the Departnment of Treasury's

i nstructions.

8. QO her Collection Actions (7 CFR 273.18(g)(8))

The | ocal agency may enploy involuntary collection action to coll ect
del i nquent cl ai ns agai nst non-partici pati ng househol ds. These
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actions include, but are not limted to, civil action, to include
wage garni shnments and/or |iens against property, referral to
public or private collection agencies, and the repaynent of
clains by offsetting the bal ance against state tax refunds or
lottery paynents.

9. Unspecified Coll ections

VWhen funds are received for a conbined public assistance/food stanp
claimand the househol d does not specify to which claimto apply the
col l ection, each programnust receive its pro rata share of the
anmount col | ect ed.

10. Overpaid d ai ns

I f a household overpays a claim the househol d nust be provided a
refund as soon as possible after the over-collection is discovered,
unl ess the over-collection is attributed to an expunged EBT benefit.
The nmethod of refund will depend on what caused the overcollection.
For exanple, an overcollection due to allotnment reduction will be
refunded by a restoration to the househol d.

G COLLECTI NG | PV CLAI M5

VWhen a househol d nmenber is found to have commtted an I PV by a court of
appropriate jurisdiction, the |ocal agency nust request the matter of
restitution be brought before the court. |If the court mandates
restitution, the anbunt of the claimagainst the household will be
established by the court, even if the amount of restitution ordered is |ess
than the anmount of the original claim The court order to repay will serve
as the household s demand |etter

If the court does not rule on restitution, or the I PV was established by an
ADH, or the househol d nmenber wai ved his/her right to an ADH, the |oca
agency nust initiate collection action by sending the household the demand
letter, Request for Repaynment of Extra Food Stanps (I1PV) and a Repaynent
Agreenent, unl ess:

. The househol d has repaid the overpaynent as a result of an | HE demand
letter; or,

. The | ocal agency has docunmentation that shows the househol d cannot be
| ocat ed.

An 1PV demand |l etter and a repaynent agreenent nust al so be sent for any
unpaid or partially paid PV claim even if the household has previously
received an | HE dermand | etter
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The | ocal agency shoul d pursue other collection action to obtain
restitution against any household that fails to respond to a witten demand
letter for repaynment of any IPV claimif the claimcannot be collected

t hrough direct paynment or allotment reduction, unless the agency can
determ ne that other nmeans are generally not cost effective.

I f an individual who was court ordered to repay the overpaynment does not
pay as ordered, the |ocal agency shoul d advise the |ocal prosecutor or the
probation office, as appropriate.

H. ESTABLI SH NG AND COLLECTI NG CLAI M5 FROM ALI ENS AND/ OR THEI R SPONSORS
(7 CFR 273.11(j)(8))

Any sponsor of an alien and the alien are both liable for the repaynent of
any overpayment whi ch occurred as a result of incorrect information

provi ded by the sponsor, unless the sponsor establishes good cause or was
wi thout fault for providing the incorrect information. It is the sponsor's
responsibility to establish good cause to the satisfaction of the |oca
agency.

If the sponsor does not establish good cause, the |ocal agency nust
initiate collection action by sending the sponsor the appropriate initial
demand letter and a repaynent agreenent. |f the sponsor does not respond
to the demand letter, the |local agency may pursue other collection actions,
as appropriate, to obtain paynent of the claim |If the sponsor responds to
the demand letter, the collection procedures described in Part XVII F. nust
be foll owed.

The sponsor is entitled to a fair hearing to contest a determ nation that
t he sponsor was at fault in providing incorrect information or to contest
t he anmobunt of the claim

If the sponsor does establish good cause, the |local agency nust initiate
collection action by sending the household the appropriate initial demand
letter and repaynment agreenent. |If the household responds to the denmand
letter, the collection procedures described in Part XVIlI F. nust be
followed. |[If a participating household does not respond to the denand
letter within 20 days of the date on the letter, allotnent reduction mnust
be invoked. |If a non-participating household does not respond to the
demand letter, the local agency may pursue other collection action as
appropriate, to obtain paynment of the claim

l. CHANGES | N HOUSEHOLD COWPGCSI TI ON (7 CFR 273.18(g) (1) (vii)
If a househol d's menbershi p has changed since the overpaynment occurred, the

| ocal agency may pursue collection action agai nst any househol d which has a
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menber who was an adult nenber of the household that received the
overpaynent. The agency nmay al so of fset the anpunt of the clai magainst
restored benefits owed to any househol d whi ch has a nenber who was an adul t
menber of the original household at the tinme the overpayment occurred. See
Part XVI.B.5. for the process to apply anmounts due for restoration against
out st andi ng cl ai ns.

The | ocal agency may al so pursue collection fromany individual Iiable for
the claimthat is not currently a menber of a participating househol d that
i s undergoing allotment reduction

J. DETERM NI NG DELI NQUENCY (7 CFR 273.18(e)(5))
A cl ai m nust be considered delinquent if:

. the claimhas not been paid by the due date on the initia
demand letter or repaynent agreement and a satisfactory paynent
arrangenent has not been nade; or

. a payment arrangenent has been established and a schedul ed
paynment, either no paynent or one in a | esser anpunt, has not
been nade by the due date on the repaynent agreenent.

The claimw Il remain delinquent until payment is received in full, a
sati sfactory paynent agreement is negotiated or allotnent reduction is
i nvoked.

A claimw |l not be considered delinquent if:

. anot her claimfor the same household is currently being paid
ei ther through an installnent agreenent or allotnent reduction
and the | ocal agency expects to begin collection on the claim
once the prior claims) is paid in full; or

. the I ocal agency is unable to determ ne delinquency status
because collection is coordinated through the court or
probation office; or

. a fair hearing has been requested and a hearing decision has
not been rendered.

K. TERM NATI NG COLLECTI ON (7 CFR 273.18(e)(8))

A claimnust be term nated for a non-participating household, or any of its
adult menbers, if the claimneets any of the following criteria:
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1. Al adult menbers of the household are dead and there are no plans by

the | ocal agency to pursue collection fromthe estate; or

2. A cl ai m has an outstandi ng bal ance of $25 or | ess and no paynent has
been nade for 90 days or nore; or

3. No payments have been received in three years and the clai mhas not
been referred to TOP. If the claimhas been referred to TOP and no
paynments have been received through TOP in three years, the claim
nmust be term nated; or

4. The househol d cannot be | ocated, unless the claimhas been referred
to TOP. If the claimhas been referred to TOP, the |ocal agency may
keep the claimactive until the claimmeets criteria #3,1isted above;

or
5. A cl ai m has been di scharged through bankruptcy; or
6. A claimhas been transferred to another state for collection

A claimagainst a participating or a non-participating household nust al so
be terminated if there is insufficient information or docunentation to
substantiate that the claimwas properly established or to deternine the
correctness of the balance due. Properly established neans that an initial
demand letter was mmiled or a court ordered repaynent.

The | ocal agency nust docunent the reason for the term nation

L. | NVALI D CLAI M5
A claimfound to be invalid through a fair hearing, the ADH process, a
court determnation, or discovered as erroneously established by the State
or local agency, nust be deleted fromthe clains tracking system
M | PV DI SQUALI FI CATI ON PENALTIES (7 CFR 273. 16(b))
1. | PV Penal ties

I ndi vi dual s found to have committed an I PV, either by a court of

appropriate jurisdiction or by an ADH or, who waived their right to
an ADH, are ineligible to participate in the Food Stanp Program for

a. One year for the first violation
b. Two years for the second violation; and,
C. Permanently for the third violation
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d. Ten years for a determnation that fraudul ent statenents

or representations of identity or residency were made to
receive benefits in nore than one household at the same tine.
The ten-year penalty does not apply when a household fails to
report a nove to the agency at a forner address.

An individual may receive nore than one IPV by violating two or nore
unrel ated programrul es, such as change reporting and trafficking,
during the same time period.

In addition to these disqualification penalties, individuals may be
di squalified fromthe programfor other programviolations.

I ndividuals will be disqualified for two years for a finding by a
court that they used food stanps to purchase illegal drugs. A second
court finding regarding these purchases will result in permanent

di squalification fromthe program

I ndividuals will be permanently disqualified fromthe program based
on a court finding that food stanps were used to purchase firearns,
ammuni tion, or explosives, even if it is the first such finding.

A conviction of trafficking in food stanps of $500 or nore will also
result in the permanent disqualification of the individual

2. Reporting Procedures (7 CFR 273.16(i))

The Disqualified Recipient Report (DRR) will be used by Ioca

agencies to report information concerning individuals disqualified
for an IPV. The disqualification my be based on an ADH, a
conviction by a court of appropriate jurisdiction, or a waiver to an
ADH. The DRR must be conpleted even for actions for which a claimis
not established.

The conpl eted DRR nust be sent to:
Virginia Department of Social Services
Fraud Unit
730 East Broad Street
Ri chnmond, VA 23219-1849

The DRRis to be submitted so that it is received within 20 days of

the effective date of disqualification. The data fromthe DRR will be
transmitted by the State to the Disqualified Recipient Subsystem
(DRS) .

In cases where the disqualification for IPVis reversed by a court of
appropriate jurisdiction, or was submtted in error, the agency nust
submt a revised DRRto delete the information relating to the

di squal i ficati on.
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3. | nposition of Disqualification Penalties

To determ ne the appropriate disqualification penalty to inpose on an
i ndi vi dual who has been found to have conmtted fraud or an IPV, the
| ocal agency nust access the DRS to see if there is a record of other
I PV rulings for individual household nenbers. The DRS data will be
accessed by tel ephone and the Voice Response Unit (VRU). Specific
procedures are contained in the VRU Instruction Manual

One or nore | PV disqualifications that occurred before April 1, 1983,
wi || be considered as only one previous disqualification when

determ ning the appropriate penalty to inmpose in a case under

consi derati on.

VWhen DRS is used to determine the disqualification penalty for an

i ndi vidual found to have cormitted an IPV, the | ocal agency mnust
verify the information with the Locality Contact provided by the DRS
A verbal confirmation fromthe Locality Contact may be accepted for
the initial assessnment, but docunentation, which supports the prior

di squalification(s), must be obtained before a final determination is
made of the length of the penalty.

The actual number of prior disqualifications is used to deternine the
penalty for new I PVs, not the disqualification nunber that a State or
a Virginia locality has assigned to the offense. Only the individua
found guilty of IPV is disqualified, not the entire househol d.

If a court fails to inpose a disqualification period for the 1PV or
fraud conviction, the |ocal agency nust inpose the disqualification
penalties described in this chapter unless it is contrary to the
court order. If disqualification is ordered by the court, but a date
for initiating the disqualification period is not specified, the

i ndi vi dual must be disqualified beginning with the first nonth which
follows the date of the court decision

If a hearing officer rules that the household menber has committed an
| PV, that menber mnust be disqualified beginning with the first nonth
which follows the date the househol d nenber received witten
notification of the hearing decision. If the household nmenber signed
a waiver to an ADH, that nenber nmust be disqualified beginning with
the first nmonth which follows the date the signed waiver was received
by the agency.

For disqualifications resulting froma court decision or the
Admi ni strative Disqualification Hearing process, the
| ocal agency nust send the Notice of Disqualification to
t he househol d i nform ng the household of the |ength,
reason and starting date of the disqualification reason
The | ocal agency nmust maintain a copy of the report.
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A local agency may not |engthen the disqualification period after it
has been inposed by judicial decision, ADH, or waiver. Once a

di squalification penalty has been inposed, the period of

di squal i fication nust continue uninterrupted until conpleted,

regardl ess of the eligibility of the disqualified nmenber's househol d.
If an additional 1PV is determ ned for a person who is already
serving a disqualification period, the new disqualification period(s)
must begin before the original period expires so that the

di squalification periods run concurrently.

If the local agency determines the household nmenber is currently
serving a disqualification inmposed by another locality within
Virginia or inposed by another state, the |ocal agency nust cal cul ate
how much time is remaining in the disqualification period before
addi ng the person to the case as an active household nmenber. If a
month or nmore remains in the disqualification period, the |oca

agency nust disqualify the household menber for the remainder of the
di squal i fication period.

If the agency fails to inpose the disqualification within the

ti meframes descri bed above, an AE cl aimnust be established for the
nmont hs the individual should have been disqualified. An IHE claim
nmust be established if the agency discovers that a nmenber has
partici pated during a disqualification period inposed by anot her
locality or state.

4. Use of DRS Prior to Certification

The data submitted to the DRS can be used to deternine the
eligibility of persons prior to certification, when the agency has
reason to believe a person is subject to disqualification in another
political jurisdiction

I nformati on obtained fromthe DRS nust be independently verified. A
verbal response fromthe DRS Locality Contact is acceptable for the
initial assessment. The household rmust be given an opportunity to
respond to the verbal information obtained fromthe Locality Contact.
If the household affirms the verbal information provided by the
Locality Contact, a determnation on the individual nenber's
eligibility may be made wi thout additional documentation fromthe
Locality Contact. The household is allowed a m ni mumof 10 days to
respond to the DRS findings.

If the househol d menber disputes the information or fails to respond
to the request for information, witten docunmentation fromthe
Locality Contact is needed to process the application or to deternine
the Iength of the disqualification penalty. Applications not
entitled to expedited processing are to be held pending until the
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witten verification fromthe Locality Contact is received.
Applications entitled to expedited processing nust be processed and
benefits delivered within the required seven-day period, even if the
househol d's affirmation or witten docunentation fromthe Locality
Contact is not received by the seventh day. An | HE cl ai m nust be

est abl i shed, however, for any overpaid benefits.

N. DOCUMENTATI ON

The | ocal agency that establishes the claimnmust maintain docunmentation to
support proper establishnent of the claim including how the overpaynent
amount was determ ned, documentation to support the date of discovery and
docunentation to support disqualification. In addition, docunmentation to
support the bal ance due nust al so be maintained by the agency(s) collecting
t he payments. Docunentation includes, but is not limted to, verifications
from enpl oyers, |andlords, schools; applications with false or onmtted
information; a copy of the initial demand letter; a copy of the Notice of

Di squalification; and receipts for cash paynents. If the |ocal agency does
not have docunentation to support the claim the claimmust be term nated.

0. | NTRASTATE/ | NTERSTATE CLAI M5 COLLECTION (7 CFR 273.18(i))

In cases where a household nmoves out of the locality or out of Virginia,
the I ocal agency may initiate or continue collection action against the
househol d for any overpayment to the household which occurred while the

househol d was under the | ocal agency's jurisdiction. |If the |ocal agency
does not intend to pursue collection froma household that has noved to
anot her state because the other state will be pursuing collection, i.e.

al l ot ment reduction, the clai mnust be tern nated.

Local agencies may pursue collection on clains established in another
locality or state. The |ocal agency or state that overpaid benefits to the
household will have the first opportunity to collect any overpaynments. |If
the | ocal agency or state which overpaid benefits, however, does not take
prompt action to collect, then the | ocal agency which has jurisdiction over
the area into which the househol d noves should initiate action to coll ect

t he overpaynent. However, prior to initiating action to collect such

over paynents, the |l ocal agency in the new locality nust contact the old
locality or state to ascertain that it does not intend to pursue pronpt
collection or is not receiving payments on the claim

P. BANKRUPTCY (7 CFR 273.18(j))
Local agencies nust act on behalf of, and, as USDA, in any bankruptcy

proceedi ng agai nst bankrupt househol ds owi ng food stanp clainms. Loca
agenci es possess any rights, priorities, interests, liens or privileges,

TRANSM TTAL #55



VI RG NI A DEPARTMENT
OF SOCI AL _SERVI CES RECI PI ENT_CLAI M5

4/ 03 VOLUME V, PART XVII, PACE 18

and nust participate in any distributions of assets, to the sane extent as
USDA. Acting as USDA, |ocal agencies have the power and authority to file
obj ections to discharge, proofs of clainms, exceptions to discharge,
petitions for revocation of discharge, and any other docunents, notions or
obj ections that USDA mi ght have filed. Any amounts collected under this
authority must be transmtted to the Virginia Departnment of Social Services
as normal clainms paynents.

Q SUBM SSI ON OF PAYMENTS (7 CFR 273.18(1))

Once a nonth, |ocal agencies nmust submit one consolidated check, payable to
the "Treasurer of Virginia", to cover cash and state tax intercept paynments
received fromall households for the month. The check nust be sent to:

Virginia Department of Social Services
Di vi sion of Fi nance
730 E. Broad Street
R chnond, VA 23219

The Monthly Payment Record (MPR) must be sent with the consolidated check
If no cash or state tax intercept paynents are received during the nmonth, a
MPR must still be submitted to indicate that no payments were received. The
check and the MPR nmust be sent so as to be received by the 15th day of the
month follow ng the report nonth.

R DI SPUTED CLAI M5
If a fair hearing or a court did not establish the anbunt of a claim the
househol d has 90 days fromthe date of the demand letter to appeal the

amount by requesting a fair hearing.

The househol d nust al so be notified of the follow ng actions relating to
clains and has the right to appeal these:

- After initial notification, whenever the ambunt of the claim
changes;

- VWhenever a claimis used to offset a restoration and prior
notification of the claimhad not been given;

- When mul tiple overissuances total $125 or nore and col |l ection

action is now being initiated, and prior notification of the
cl ai m had not been given.
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If the fair hearing determines that the claimis valid, the |ocal agency
must re-notify the household of the claimanount. The post-fair hearing
noti ce nust informthe household that the claimanount is still due and
that repaynment is required. A Repaynent Agreenent nust be sent with the re-
notification. The household cannot request a fair hearing based on this
second notice. Delinquency will be determ ned by the due date of this
subsequent notice, not the original demand letter.

S. OTHER MONEY RETURNS

Money is sometines returned to the agency for reasons other than because of
aclaim 1In these instances, the noney is not to be subnmtted to the State
Ofice as clainms paynents would be. A check or noney order payable to
"USDA- FNS- HQ' and a letter explaining the circunstances nmust be submtted
to:

USDA- FNS- HQ

P. O Box 953807

St. Louis, MO 63195-3809

T. CLAI M5 TRACKI NG SYSTEM

Al'l clains nust be established in the Food Stanp C ai ns Tracki ng System

(FSCTS) and Application Benefit Delivery Automation Project (ADAPT). All
paynments made agai nst a claimnmust be reflected in both systens.

Term nation of clains nust be reported to both systenms. The date of the

initial demand letter, court-ordered restitution date and any foll ow up

demand letters nust be reflected in the FSCTS.
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b) present the case or have it presented by |egal counsel or other
per son;

c) bring w tnesses;

d) establish pertinent facts and advance argunents; and,

e) guestion or refute any testinony or evidence, including the

opportunity to confront and cross-exam ne adverse witnesses.

The | ocal agency will have the opportunity to clarify or nodify its
statements contained in the Sunmary of Facts and to question the
claimant, his representative, or witnesses on the inportant issue(s).
The | ocal agency has the sane rights as the clainmant to exam ne
docunents, bring w tnesses, advance argunents, question evidence and
subm t evidence

Evi dence admi ssible at the hearing is limted to information having a
bearing on the issue(s) being appeal ed. Such issues include those
given by the claimant at the tinme of the appeal and those given by
the | ocal agency as a basis for its actions or inaction under appeal
The hearing officer determ nes whether an issue other than the one
bei ng appeal ed may be introduced, but no additional issues are

adm ssi bl e wi thout concurrence of the claimant and | ocal agency.

DUTI ES OF THE HEARI NG OFFI CER

The hearing officer must:

1

2.

Ensure that all relevant issues are considered;

Request, receive, and make part of the record all evidence determ ned
necessary to decide the issues being raised;

Regul ate the conduct of the hearing consistent with due process to
ensure an orderly hearing;

Order, where relevant and useful, an independent nedi cal assessnent
or professional evaluation froma source nutually satisfactory to the
househol d and the | ocal agency; and,

Render a decision in the nanme of the State Hearing Authority.

Deci sions nust conmply with regul ations as stated in the Virginia Food
Stanp Certification Manual and the Virginia EBT Policies and
Procedures Guide and nmust be based on the hearing record. An

of ficial report containing the substance of what transpired at the
hearing, the findings and concl usions of the hearing officer

together with all papers and requests filed in the proceeding, wll
constitute the record for decision
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M HEARI NG DECI SI ON (7 CFR 273.15(q))

An official report containing the substance of the hearing, together with
the findings and concl usi ons of the hearing officer, and all papers filed
in the proceeding, will constitute the record for decision. The household
and the | ocal agency nmust each be notified of the decision by a copy of the
witten official report of the decision

The decision of the hearing officer will be final and bi ndi ng when
presented in witing to the claimnt and the | ocal agency. The decision
must be put into effect regardl ess of whether review by the Conm ssioner of
t he deci si on has been request ed.

The claimant, the claimant's representative, and the | ocal agency nust be
given witten notice of their right to request a review of the hearing

of ficer's decision by the Conmi ssioner. In addition to the claimnt's
right to request a review by the Commi ssioner, the claimnt may seek a
judicial review of the decision

The request for the Conm ssioner’s review by either party nmust be submtted
inwiting within 10 days following the date of the hearing officer's
witten decision with a witten statenent of the reasons for the objection
to the decision. A copy of the review request by the | ocal agency must be
submtted to the clainmant.

VWen a request for reviewis submtted, the Conmm ssioner will reviewthe
deci sion and confirmor nodify the original decision. The claimnt, the
claimant's representative, the hearing officer and | ocal agency will be

notified in witing of the result of the review

The hearing officer, within a reasonable tine, may reconsi der any decision
if there is new evidence that the original decision was not a valid one.

In this regard, the hearing officer's decision is also subject to review by
t he Heari ngs Manager.

When the deci sion of the Comm ssioner is adverse to the clai mant, al
avail abl e adm ni strati ve renedi es have been exhaust ed.

Al'l hearing records and decisions are available for public inspection and
copyi ng, subject to the disclosure safeguards, provided identifying nanmes
and addresses of househol d nmenbers and ot her menbers of the public are kept
confidenti al

N. | MPLEMENTATI ON OF DEC! SI ONS

Al final hearing decisions must be reflected in the househol d' s coupon

allotment within time limts specified bel ow
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1. Decisions that result in an increase in household benefits nust be

reflected in the benefit anmbunt within 10 days of the receipt of the
heari ng decision, even if the |ocal agency must provide a

suppl enentary allotnent or otherw se provide the household with an
opportunity to obtain the allotnment outside of the normal issuance
cycle. The local agency nmay take |longer than 10 days if it elects to
make t he decision effective in the household s normal cycle, provided
that the issuance will occur within 60 days fromthe household's
request for the hearing.

2. Deci sions that result in a decrease in household benefits nust be
reflected in the next schedul ed i ssuance follow ng receipt of the
hearing decision. No additional notice to the household is needed.

3. VWhen the decision of the hearing officer or Conm ssioner, as
appropriate, determ nes that a household has been inproperly denied
program benefits or as been issued a smaller allotnment than it was
due, | ost benefits must be provided to the household in accordance
with Part Xvi.A

4. VWhen the decision of the hearing officer or Conm ssioner, as
appropriate, upholds the |ocal agency's action, a claimagainst the
househol d nust be prepared in accordance with Part XVII.A for any
overi ssuances.

o) | NTRODUCTI ON TO ADM NI STRATI VE DI SQUALI FI CATI ON HEARI NGS (ADH) (7 CFR
273.16(e))

An Adm nistrative Disqualification Hearing (ADH) is an inpartial review by
a hearing officer of a household nenber's actions involving an all eged

i ntentional programviolation (I1PV) for the purpose of rendering a decision
of guilty or not guilty of commtting an |PV.

In order to request an ADH, there nust be clear and convinci ng evi dence
that denonstrates that a household nmenber committed or intended to conmit
an | PV as described in Definitions. Exanples of evidence include, but are
not limted to, the foll ow ng:

1. Witten verification of unreported i ncone or resources received by
t he househol d;

2. Verification that the household understands its reporting
requirenents by its signature under the rights and responsibilities
section of the application or on sone other form

3. An application or change report formsubmtted during the period the
IPV is alleged to have occurred which omits the information in
guesti on;

4. Docurent ed contacts with the household during the period the IPVis
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al l eged to have occurred in which the household failed to report
information in response to agency queries about househol d
Ci rcumnst ances.

Each exanpl e noted above does not have to be presented to docunent
intentionality however it is likely that such deliberateness can only be
shown t hrough the presentation of nore than one of these evidence exanpl es.

P. I NI TI ATI ON OF AN ADH

The | ocal agency nust ensure that the evidence agai nst the househol d nenber
all eged to have committed the PV is reviewed by either an Eligibility
Supervi sor or Agency Director/Superintendent for purposes of certifying
that such evidence warrants a referral for an ADH.

Prior to submitting the Referral for Adnministrative Disqualification
Hearing to the State Hearing Authority, the |ocal agency nust provide the
forms, Notification of Intentional Program Violation and Wi ver of

Admi ni strative Disqualification Hearing and the "Adm nistrative

Di squalification Hearings" panmphlet to the household nmenber suspected of
the I1PV. To determine the appropriate disqualification period for the
notification form the agency nmust access the Disqualified Recipient
Subsystem (DRS) data to determ ne the nunber of prior disqualifications an
i ndi vidual may have. The DRS information about prior disqualifications
must be verified before deciding on the length of the penalty. See Part
XVI1.M2. for additional information about DRS

The wai ver nust be returned to the agency within 10 days fromthe date
notification is sent to the household in order to avoid subm ssion of the
referral of ADH. If a signed waiver is received, no ADH is conducted and
the disqualification period is inposed in accordance with policy at Part
XVII.M1. A copy of the signed waiver is to be sent, for federal reporting
pur poses, to:

Heari ngs and Legal Services Manager
Virginia Department of Social Services
730 East Broad Street

Ri chnmond, VA 23219-1849

If no waiver to the ADH is received within 10 days, the | ocal agency mnust
submt the Referral for Administrative Disqualification Hearing to the
Heari ngs Manager. The form nust include the follow ng i nformation

1. Identifying Information as requested at the top of the form
2. Sunmary of the All egation(s)

3. Sunmary of the Evidence

4. Copi es of docunments supporting the allegation
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VIRG NI A LEGAL Al D PROJECTS

Nane and Address

Legal Services of Northern Virginia
Al exandria Legal Aid Branch

110 N. Royal Street, Suite 505

Al exandria, VA 22314

(703) 684-5566

Legal Services of Northern Virginia
Arlington Legal Aid Branch

6400 Arlington Boul evard Suite 630
Fal s Church, VA

(703) 532-3733

Legal Services of Northern Virginia
Fai rfax Legal Aid Branch

4080 Chai n Bri dge Road

Fai rfax, VA 22030

(703) 246-4500

Legal Services of Northern Virginia
Loudoun Legal Aid Branch

3 Royal Street, S. E

Leesburg, VA 20175

(703) 777-7450

Legal Services of Northern Virginia
Prince WIliam Legal Aid Branch
9240 Center Street

Manassas, VA 20110

(703) 368-5711

Bl ue Ridge Legal Services, Inc.
204 North Hi gh Street

Harri sonburg, VA 22801
1-800- 237- 0141

Branch O fice

Bl ue Ridge Legal Services, Inc.

139 N. Loudoun Mal |
W nchester, VA 22601
(540) 662-5021

Areas Served

Al exandri a

Arlington County

Fal | s Church
Fai r f ax
Fai rfax County

Loudoun County

Prince WIIliam County

Har ri sonbur g
Rocki ngham County
Page County

St aunt on
Waynesbor o
Augusta County

Hi ghl and County

W nchest er
Frederick County
Warren County

C arke County
Shenandoah County
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Nanme and Address Areas Served

Central Virginia Legal A d Society Ri chmond City

101 W Broad Street, Suite 101 Charles City County

Ri chnmond, VA 23219
(804) 648-1012
(Mailing Address -
P. O Box 12006

Ri chmond, VA 23241)

Charl ottesvill e-Al benarl e

Legal Aid Society
105 Fourth Street, S. E
Charlottesville, VA 22901

1- 800-763- 7323

Client Centered Legal Services
of Sout hwest Virginia

P. O Box 147

Castl ewood, VA 24224

1- 800- 234- 2257

Legal Aid Society of Roanoke Vall ey
132 Canmpbell Avenue, S. W

Suite 200

Roanoke, VA 24106

(540) 344-2088

1-800- 711- 0617

Branch Ofice
Lexi ngton Branch O fice
203 North Main Street
Lexi ngton, VA 24450
(540) 463-7334

Legal Aid Society

of the New River Valley,
155 Arrowhead Trai
Christiansburg, VA 24073
(540) 382-6157
1- 800- 468- 1366

I nc.

Chesterfield County

Hanover County
Henrico County
New Kent County
Powhat an County
Goochl and County

Al bemar | e County
Charlottesville
Fl uvanna County
Greene County
Loui sa County
Nel son County

Nort on

Buchanan County
Di ckenson County
Lee County
Russel | County
Scott County
Tazewel | County
W se County

Bedf or d

Roanoke

Sal em

Bedf ord County
Bot et ourt County
Crai g County
Franklin County
Roanoke County

Buena Vi sta
difton Forge
Covi ngt on

Lexi ngt on

Al | eghany County
Bat h County
Rockbri dge County

Radf or d

Fl oyd County

G les County

Mont gonmery County
Pul aski County
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Commonwealth of Virginia CASE NAME CASE NUMBER PROGRAM(S) LOCALITY | WORKER'S | DATE RECEIVED
Department of Social Services
ELIGIBILITY REVIEW - PART B CASE NAME CASE NUMBER PROGRAM(S) LOCALITY WORKER'S | DATE RECEIVED

B. RESOURCES Answer for everyone for whom you are applying. Include any resources anyone owns, is buying, or is heir to. Include any resources jointly owned with someone else, even if
that person does not live with you. List the names of all joint owners. After each joint owner’s name, list the percentage (%) of the resource owned by that person. Talk to your eligibility
worker if you need help answering these questions, including help with the percentage owned.

O YES OONO 1. Does anyone have cash, money in checking/savings/credit union/Christmas Club/money market/individual development account/or any other account, CD’s, patient
funds, special welfare accounts, stocks or bonds, trust funds, pension plans, retirement accounts, promissory notes, deeds of trust, or burial plots/arrangements/trust
funds? Has a savings or other investment account been set up to pay for school, to make a down payment on a house or to start a business, or for another purpose ?
Check (\): @ YES Q NO

If the savings account or other investment account is for school expenses, give name of person whose expenses will be paid:

If the savings or investment account is for another purpose, explain

OWNER(S) TYPE (ACCOUNT #) WHERE YES ( ) NO () Is this resource used in AMOUNT OR DATE ACQUIRED
your business or trade. Including farming? VALUE $
OWNER(S) TYPE (ACCOUNT #) WHERE YES () NO () Is this resource used in AMOUNT OR DATE ACQUIRED
your business or trade. Including farming? VALUE $
OWNER(S) TYPE (ACCOUNT #) WHERE YES () NO( ) Is this resource used in AMOUNT OR DATE ACQUIRED
your business or trade. Including farming? VALUE $
a YES O NO 2. Does anyone own any personal property, such as campers/trailers, non-motorized boats, utility trailers, tools, equipment, supplies, or livestock?
OWNER(S) TYPE YES (') NO () Is this property used in your VALUE $ DATE
business or trade. Including farming? ACQUIRED
AMOUNT
OWED $
g YES Q NO 3. Does anyone own any real property, including life estates, land, buildings, or mobile homes? If YES, do you live there? Check (¥): O YES 0O NO
OWNER(S) TYPE YES () NO( ) Currently rented VALUE $ DATE
YES ( ) NO () Income-producing ACQUIRED
YES () NO( ) Currently for sale AMOUNT
OWED $
a YES O NO 4. Does anyone own vehicles, such as cars, trucks, vans, motorboats, motor homes, recreational vehicles, or motorcycles/mopeds?
OWNER(S) TYPE OF VEHICLE: YEAR-MAKE-MODEL CURRENTLY LICENSE # VALUE § EXPLAIN HOW VEHICLE IS USED DATE
LICENSED ACQUIRED
VEHICLE ID# AMOUNT
Q YES 4 NO OWED $
OWNER(S) TYPE OF VEHICLE: YEAR-MAKE-MODEL CURRENTLY LICENSE # VALUE § EXPLAIN HOW VEHICLE IS USED DATE
LICENSED ACQUIRED
VEHICLE ID# AMOUNT
0O YES O NO OWED $
a YES Q NO 5. Does anyone have health insurance?
POLICY HOLDER COMPANY NAME, ADDRESS, PHONE BEGIN DATE ID NUMBER TYPE OF COVERAGE PERSON(S) INSURED
END DATE PREMIUM AMOUNT
$

032-03-729B/8 (8/02)



Q YES d NO 6.

Does anyone have Medicare?
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PERSON INSURED CLAIM NUMBER CHECK (Q) BEGIN DATE PREMIUM PAYMENT METHOD
Q PART A
O PART B END DATE $
PERSON INSURED CLAIM NUMBER CHECK (Q) BEGIN DATE PREMIUM PAYMENT METHOD
O PART A
Q PART B END DATE $
O YES O NO 7. Does anyone have life insurance, retirement insurance, or other related types of insurance policies? (Not required for Food Stamps)
OWNER(S) PERSON(S) INSURED COMPANY NAME, ADDRESS, PHONE TYPE OF POLICY POLICY NUMBER FACE VALUE CASH VALUE DATE
ACQUIRED
$ $
O YES O NO 8. Has anyone sold, transferred or given away any resources in the last 3 months (for Food Stamps), in the last 2 years (for TANF or General Relief), or
resources or income in the last five years (for Medicaid)? If Yes,
explain:
C. INCOME Answer for everyone for whom you are applying. For TANF and Medicaid for children, also provide income information for the child’s parent or stepparent
living in the home; or any person living with the parent as husband or wife. If the parent is a minor under age 18 (for TANF) or under age 21 (for Medicaid), also provide
information for the parent of the minor parent.
O YES QO NO 1. Does anyone receive any money from any source? Include money received from self-employment, pensions, income-producing property, support or
contributions. If YES, give the information requested. If the money is received from working, give employment information.
PERSON RECEIVING TYPE OF HOW OFTEN WHEN GROSS MONTH AMT. EMPLOYER’S NAME, ADDRESS, EMPLOYMENT HRS/MONTH
MONEY MONEY RECEIVED RECEIVED BEFORE DEDUCTIONS PHONE NUMBER BEGIN DATE WORKED
$
$
$
$

Q YES 0O NO 2

O YES QO NO 3.

O YES O NO 4.

Has anyone been fired, laid off, gone on sick or maternity leave, gone on strike, quit a job, or reduced hours worked since you applied? If YES, give name

and explain:

Does anyone besides the people on your case pay directly for you, help you pay, or lend you money to pay rent, utilities, medical bills or any other bills?

OR does anyone totally supply food, shelter or clothing for you or someone else on a regular basis? If YES, give name, amount, and explain:

Has anyone applied for or received student financial aid or work-study for a current school term at any college, university, school or training program
beyond the high school level, or any school or training program for persons with a physical or mental disability?

NAME OF PERSON TYPE OF AMOUNT PERSONAL COVERED TUITION BOOKS TRANSPOR- DEPENDENT ROOM & OTHER
FINANCIAL AID FEES SUPPLIED TATION BOARD (Specify)
$ FROM $ $ $ $
TO
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U YES U NO s.

U YES U NO s.

Does anyone have a day care expense for a child, an elderly person, or an adult with a disability? If YES, give name, amount and explain:

Does anyone pay legally obligated child support to someone not in the household? If YES, give name of person paying, person supported, and

amount:

- 2-
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D. FOOD STAMPS
1. List the name of the person who is the head of your household.

HEAD OF HOUSEHOLD

NOTE: Refer to the Benefit Program Booklet for additional information.

Q YES 0O NO 2

Would you like to name an authorized representative who could apply for food stamps for you, pick up or receive your food stamps benefits in grocery
stores for you, or receive food stamp correspondence and notices for you?

NAME, ADDRESS, PHONE NUMBER OF AUTHORIZED REPRESENTATIVE(S) CHECK (V) EACH DUTY AUTHORIZED FOR THAT PERSON

Q APPLY FOR FOOD STAMPS Q RECEIVE CORRESPONDENCE

Q RECEIVE OR USE FOOD STAMPS BENEFITS

ELIBIILITY REVIEW
PART XXI V,

VOLUME V,

Q YES 0O NO

Q YES O NO

Q YES 0O NO

Is anyone living in your home NOT included in your Food Stamp application? If YES, do you and everyone for whom you are applying usually purchase
and prepare meals apart from these people? Or, do you intend to do so if your application for Food Stamps is approved?
Check (O) 0O YES 0O NO

Is anyone living in your home a roomer or boarder? If YES, list names:

If anyone age 60 or older OR approved to receive Medicaid because of a disability OR receiving any type of disability check? If YES, list all current medical
expenses for these people. TALK TO YOUR WORKER BEFORE ANSWERING METHOD OF DEDUCTION.

PERSON WITH EXPENSE TYPE OF EXPENSE AMOUNT NAME, ADDRESS, PHONE NUMBER OF DOCTOR, HOSPITAL, PHARMACY METHOD OF DEDUCTION

Q LUMP SUM
Q0 MONTHLY AVERAGE
$ Q EXPECTED PAYMENT

Q LUMP SUM
0O MONTHLY AVERAGE
$ QO EXPECTED PAYMENT

O YES O NO 6.

Does anyone have any of the following shelter expenses? Check () here O if these expenses are for a house not lived in.

EXPENSES

RENT OR MORTGAGE TAXES INSURANCE | ELECTRICITY GAS KEROSENE COAL OIL WOOD WATER/SEWER GARBAGE TELEPHONE INSTALLATION

AMOUNT BILLED

HOW OFTEN

WHO PAYS BILL

VI RG NI A DEPARTMENT
OF SOCI AL SERVI CES
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a. Households which have a heating or cooling expense OR received fuel assistance during this past year can use actual utility expenses or a standard amount for these
expenses called the “Utility Standard.” Check (V) which amount you would like to use. O Actual utility expenses O Utility standard  If Utility Standard, does anyone

living in your home but not in your case help you pay heating/cooling? Check () O YES 0O NO If YES, explain

b. Households which do not have a permanent residence can use actual shelter expenses or a standard amount for these expenses called the “Standard.” Check (\/)
which amount you would like to use. QO Actual shelter expenses O Shelter standard  If temporarily staying in someone else’s home, give date moved in

-3-
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ELIBIILITY REVIEW

PART XXI V,

FINANCIAL AND MEDICAL ASSISTANCE FOR CHILDREN
YES O NO 1. Has the absent parent(s) changed the amount of financial support, physical care, or guidance regularly provided to the children?
If YES, explain:

om

O YES 0O NO 2. Hasthelegal parent become disabled such that he or she is unable to work? If YES, explain:

0 YES 0O NO 3. Do youhave any new information that would help us locate the absent parent(s)? If YES, explain;

O YES O NO 4. Didthe stepparentin the home claim a child as a dependent for federal tax purposes?

AUXILIARY GRANTS
YES 0O NO 1. Do youown any household goods or personal effects which are worth more than $500? If YES, and you did not report these items in the Resource
Section, list the items and their value here:

am

G. CHANGES EXPECTED THIS MONTH OR NEXT:

H. VOTER REGISTRATION (FOOD STAMPS, TANF, MEDICAID ONLY)

VOLUME V,

ANSWER ONLY IF YOU ARE APPLYING FOR FOOD STAMPS, TANF OR MEDICAID. IF YOU DO NOT RESPOND, YOU WILL BE CONSIDERED TO HAVE DECIDED NOT
REGISTER TO VOTE AT THIS TIME:
Check (V) one of the following:
YES( ) NO( ) If you are not registered to vote where you currently live now, would you like to register to vote here today? By checking this question “yes”, | certify that a voter

registration application form was given to me to complete. (If you would like help in filling out the vote registration application form, we will help you. The decision

to accept help is yours. You also have the right to complete your voter registration application form in private.)
YES( ) NO( ) | am already registered to vote at my current address. (If already registered at your current address, you are eligible to register to vote.)
YES( ) NO( ) | do not want to apply to register to vote today.
Applying to register or declining to register to vote will not affect the assistance or services that you will be provided by this agency. A decision not to apply to register to vote will remain confidential. A
decision to apply to register to vote and the office where your application was submitted will also remain confidential and may be use for voter registration purposes. If you believe that someone has
interfered with your right to register or to decline to register to vote, your right to privacy in deciding whether to register to vote, or your right in applying to register to vote, you may file a complaint with:
Secretary of the Virginia State Board of Elections, Ninth Street Office Building, 200 North Ninth Street, Richmond, VA 23219-3497, (804) 788-6551.

Agency Use Only 0 Face-to-face interview not required. A voter registration form was mailed

BY MY SIGNATURE BELOW, | DECLARE UNDER PENALTY OF PERJURY THAT ALL OF THE FOLLOWING IS TRUE:
| received the Benefit Programs Booklet when | first applied or at this review. | understand:

. All of my responsibilities listed in the Benefit Programs Booklet, including my responsibility to report required changes on time.

. If | give false, incorrect, or incomplete information, or do not report required changes on time, | may be breaking the law and could be prosecuted.

. If I helped someone complete this form so as to get benefits he or she is not entitled to, | may be breaking the law and could be prosecuted.

. If | refuse to cooperate with any review of my eligibility, including reviews by Quality Control, my benefits may be denied until | cooperate.

. If my application is for Food Stamps, failure to report or verify any of my expenses will be seen as a statement by my household that | do not want to receive a deduction for unreported expenses.
All information on this form is correct and complete to the best of my knowledge and belief.

My signature authorizes the release to this agency of all information necessary to both determine and review my eligibility AND the release of any medical or psychological information obtained from
any source to the state or local agency that may review this application for financial or medical assistance. This authorization is valid for one year from the date of my signature below. | understand that
this time limit does not apply to investigations regarding possible fraud.

VI RG NI A DEPARTMENT
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| filled in this application myself: 0 YES [0 NO If NO, it was read back to me when complete: 0 YES [0 NO
YOUR SIGNATURE OR AUTHORIZED REPRESENTATIVE’'S DATE SPOUSE’S SIGNATURE OR MARK (NOT NEEDED FOR FOOD STAMPS) DATE
SIGNATURE OR MARK
WITNESS TO MARK OR INTERPRETER DATE WORKER’S SIGNATURE DATE
Complete the box below if this application was completed for the applicant by someone else.
NAME OF PERSON COMPLETING APPLICATION DATE ADDRESS
PHONE NUMBER (HOME) (WORK) RELATIONSHIP TO APPLICANT
-4 -
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Commonweal th of Virginia

Depart nent of Soci al

1. GENERAL | NFORVATI ON

Servi ces

EVALUATION OF ELIGIBILITY '

PROGRAM | APPLCI ATI ON

DATE

I NTERVI EW
DATE

CASE NAMVE

CASE NUMBER

SECONDARY CASE NAME

SECONDARY CASE NUMBER

TDENTI TY ( NAME)

VERI FI CATI ON

HEAD OF HOUSEHOLD

ADULT PARENT/ PARENTAL CONTROL? 0O Y 0O N DESIGNATED BY HH O AGENCY O

FACE-TO-FACE INTERVIEW O Y 0O N
I F NO, REASON:

ADDRESS

SECONDARY ADDRESS TYPE

I NSTI TUTI ONAL STATUS
Date Entered NF CBC ACR
O O ]

VERI FI CATI ON/ REMARKS

VIRANFA O Y ON

ACR/ AFC RATE: DVAS-96 O Y O N

RESI DENT?
SAR OYON
2. MEMBER | NFORMATI ON
PERMANENT FSET/ ESP/ VI E ATENDI NG DEPRI VATI ON I MMUNI ZATI ON
HH UNI T MEMBERSHI P VERI FI CATI ONS w SCHOOL? (MED /—1%1;;( REQJ’\I/IZBII_E’)NENT
REG STRATI ON EFF 7. ?
CHECK (V) | F I NCLUDED CHECK (\) IF REQ MET T
NAME OR FS | TANF MED AG MEDI CAI DY AG OTHR ISSN DOB aT REL [IF YES, DATE DOCUMENT G VE REASON G VE
MBR# CATEGORY (LIST) I F TRUANCY VERI FI CATI ON
OY ON |OYON |OY ON |[BY ON
OY ON |ODYON |OY ON |[OY DN
OY ON |ODYON |OY ON |[OY ON
OY ON |OYON |[OY ON |[HY ON
OY ON |OYON |OY ON |[HY ON
OY ON |OYON |OY ON |[BY ON
OY ON |ODYON |OY ON |[OY ON
NANE PROGRAM REASON FOR EXCLUSI ON, DI SQUALI FI CATI ON OR | NELI G BI LI TY TI ME PERI QD

ASSI GNVENT OF RI GHTS

oy ON

I DENTI TY EXCEPTION CLAIMED: O Y O N

NOTI CE OF COOPERATI ON AND GOOD CAUSE SIGNED? O Y O N GOOD CAUSE? O Y O N

LI VING W TH SPECI FI ED
RELATI VE/ GUARDI AN
oy ON

DEPRI VATI ON, TRUANCY, PREGNANCY, CONCEPTI ON/ DELI VERY DATE, FOSTER CARE/ ADOPTI ON STATUS, DI SABI LI TY/ BLI NDNESS OR TOHER DOCUMENTATI ON

032-03-823/9 (9/02)
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3. MEDICAD
RETROACTI VE DETERM NATI ON NECESSARY? oY ON POTENTI ALLY PROTECTED MEMBERS

PROTECTED MEMBERS (I NCLUDED STATUS) COMVUNI TY SPOUSE?
RETROACTI VE PERI OD OY ON

4. DOCUMENTATI ON OF UNIT OR HH MEMBERSHI P, MEDI CAI D PROTECTED STATUS, VOLUNTARY QUI T, WORK REDUCTI ON, WORK REQUI REMENT.

5. RESOURCES ( EVALUATE SAVI NGS OR | NVESTMENT ACCOUNT FOR ANY PURPOSE LEADI NG TO SELF- SUFFI Cl ENCY)

STOCKS/ BONDS PENSI ON PLANS
CASHO Y ON ACCOUNTS O Y O N TRUST FUNDS O Y ON RETIREMENT O Y O N PROGRAM S)
MBR TYPE AMOUNT I NSTI TUTI ON, ACCT NAME, ACCT# VERI FI CATI ON, CALCULATI ONS,
W THDRAWAL S
COUNTABLE
PROM SSORY NOTES/ DEEDS OF TRUST O Y O N BURIAL O Y ON PERSONAL PROPERTY O Y O N REAL PROPERTY O Y O N
PROGRAM S)
MBR | TYPE AMOUNT ADDI TI ONAL EXPLANATI ON, VERI FI CATI ON, CALCULATI ONS
COUNTABLE
VEHICLES O Y ON DW O MATCH O NO MATCH DATE PROGRAM S)
MBR YEAR, MAKE, MODEL USE FwW FSLIMT EXCESS LI EN EQUI TY VERI FI CATI ON, CALCULATI ONS
COUNTABLE
HEALTH INSURANCE 0O Y O N MEDI CAID:  HI PP APPLI CATI ON, MEDI CAL QUESTI ONNAI RE COVPLETED OY ON

MBR TYPE COVPANY POLI CY | D# VERI FI CATI ON PREM UM
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LIFE INSURANCE O Y O N (NOT APPLI CABLE FOR FOOD STAMPS) PROGRAM )
MER O/MER TYPE FACES | CASHS$ | COWPANY ACCT# VERI FI CATI ON
COUNTABLE
6. TRANSFER OF RESOURCES 0 Y O N (MEDICAID. ALSO EVALUATE TRANSFER OF | NCOVE)
MER TYPE DATE VALUE AVOUNT VERI FI CATI ON, CALCULATI ON OF PERI D OF I NELIG BILITY
Fs
TANF
MED
7. EARNED INCOVE O Y O N PROGRAM S)
MER | NCOVE_SOURCE DATE RECD | AMOUNT | FREQUENCY HRS/ WK VERI FI CATI ON
COUNTABLE
8. UNEARNED INCOVE O Y O N PROGRAM 9)
MER | CNOVE SOURCE DATE RECD | AMOUNT | FREQUENCY VERI FI CATI ON
COUNTABLE
VEC 0 MATCH O NO MATCH DATE SVES O NMATCH 0 NO NATCH _ DATE APECS O NATCH 0 NO MATCH DATE

CALCULATI ONS ( DOCUMENT DI SREGARDS, | NCOVE SCREENI NGS, SELF EMPLOYMENT EXPENSES, SCHOOL EXPENSES, CHI LD SUPPORT)

APPLI CATI ON FOR OTHER BENEFITS: () SSA () SSI ( )uB ( )VA ( ) ) OTHER
TOTAL COUNTABLE RESOURCES TOTAL COUNTABLE | NCOVE
FS TANF MEDI CAl D FS TANF MEDI CAl D
$ $ $ $ $ $ $
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9. EXPENSES

SHELTER EXPENSES OY ON DAY CARE EXPENSES O Y O N CHI LD SUPPORT DEDCUTION O Y O N
TYPE OF EXPENSE MO, AM. VERI FCI ATI ON MBR | MO AMI. DESCRI PTI ON VERI FI CATI ON

RENT/ MORTGAGE

ELECTRICI TY

GAS/ KERCSENE/ COAL Ol L/

WoOD

VATER' SEVER MEDI CAL  EXPENSES oY ON

GARBAGE MBR MO, AMT. DESCRI PTI ON, VERI FI CATI ON, METHOD OF DEDUCTI ON

| NSTALLATI ON

TAX/ | NSURANCE

UTILITY STANDARD 0O Y ON 01-3 0O 4+ PHONE STANDARD O Y O N HOMELESS STANDARD O Y O N

REASON FOR ENTI TLEMENT TO STANDARD:

10. GENERAL RELI EF (MAI NTENANCE)

11. EMERGENCY ASSISTANCE () GR () TANF-EA

Period of Unenpl oyrment

Applied for SSI O

Rel ease of SSI check signed

Deci si on appeal ed O

Modi fied Standard O Ful |

Reason for Standard

Standard O

Date and Reason for Energency:

Assi stance Previously Received OovYy ON

Date and Amount Recei ved:

12. STATE AND LOCAL HOSPI TALI ZATI ON
MBR | Services Dates Provi der Nane Applied within 30 days?
Oy ON
13. DI VERSI ONARY ASS| STANCE PROGRAM
Loss/Delay of Income J Y O N TANF Requi renent Met oy ON EVALUATI ON:
Energency Need $ Type
TANF $ Paynent $ Date |ssued
(Max. 4 nonths)
Vendor Paynent |ssued to:
TANF Period of Ineligibility:
Di versionary Assistance Ineligibility (60 nps.) Ends.
Acceptance Signed: [ Y ON Dat e:
14. SPEND- DOMN CALCULATI ON
COUNTABLE | NCOVE $ $ $ SPEND- DOAN PERI CD:
FROM TO
M NUS | NCOVE LEVEL Person(s) on Spend- down:
EXCESS | NCOVE Person(s) on Spend-down:
TEMPORARY ASSI STANCE PROGRAVS FOOD STAWPS MEDI CAl D
15. DI SPCsSI TI ON DATE G VEN: BOOKLET HOTLI NE HANDBOOK
PROGRAM DI SPCSI TI ON EFFECTI VE DATE/ HH AU MONTHLY PRORATED S| GNATURE AND DATE
(Deni al Reasons) CERT/ COVERED PERI OD S| ZE BENEFI TS BENEFI TS ( WORKER/ SUPERVI SCR)
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COMMONWEALTH OF VIRGINIA CASE NUMBER PROGRAM

DEPARTMENT OF SOCIAL SERVICES
ADVANCE NOTICE OF PROPOSED ACTION

DATE OF MAILING:

IF YOU WANT FREE LEGAL ADVICE, CALL,;
THIS NUMBER IS A LOCAL LEGAL SERVICES AGENCY, NOT
THE DEPT. OF SOCIAL SERVICES

ACTION TO BE TAKEN ON YOUR CASE IS EXPLAINED BELOW.

U FOOD STAMPS YOUR FOOD STAMP ALLOTMENT WILL BE: U REDUCED U SUSPENDED U TERMINATED
EFFECTIVE DATE: AMOUNT OF REDUCTION: ELIGIBILITY WORKER: TELEPHONE:
FROM: TO:

REASON FOR PROPOSED ACTION:

U FINANCIAL ASSISTANCE YOUR ASSISTANCE CHECK WILL BE: [ REDUCED J SUSPENDED U TERMINATED
EFFECTIVE DATE: AMOUNT OF REDUCTION: ELIGIBILITY WORKER: TELEPHONE:

FROM: TO:
MANUAL REFERENCE: REASON FOR PROPOSED ACTION:

I:‘ VIEW TERMINATION - THE TANF CASE IS CLOSED UNTIL YOU REAPPLY AND ARE FOUND ELIGIBLE FOR TANF/TANF - UP
I:‘ VIEW SANCTION - YOUR HOUSEHOLD'S ENTIRE TANF OR TANF - UP BENEFITS WILL BE SUSPENDED FOR THE ABOVE REASON.

[J 15" SANCTION - 1 MONTH OR COMPLIANCE [0 2"° SANCTION - 3 MONTHS AND COMPLIANCE [ 3%° SANCTION - 6 MONTHS AND COMPLIANCE
YOU HAVE 10 DAYS AFTER THE DATE OF THIS NOTICE TO CONTACT YOUR VIEW WORKER TO SHOW DOCUMENTED GOOD CAUSE.

VIEW WORKER’S NAME TELEPHONE:

U WHILE YOUR TEMPORARY ASSISTANCE FOR NEEDY FAMILES (TANF) PAYMENT IS SUSPENDED, ANY SUPPORT PAID TO THE DIVISION OF CHILD
SUPPORT ENFORCEMENT FOR YOUR OR YOUR DEPENDENTS WILL BE KEPT BY THE STATE TO REPAY THE PAST TANF ASSISTANCE RECEIVED BY
YOUR FAMILY. IF YOUR TANF DEBT HAS BEENF ULLY REPAID. YOU WILL RECEIVE THE SUPPORT COLLECTED.

D IF THERE IS SOMEONE WHO IS SUPPOSED TO PAY SUPPORT FOR YOU OR YOUR DEPENDENTS, YOU WILL CONTINUE TO RECEIVE SUPPORT
ENFORCEMENT SERVICES UNLESS YOU SEND WRITTEN NOTICE THAT YOU DO NOT WANT THIS SERVICE TO THE DIVISION OF CHILD SUPPORT
ENFORCEMENT. YOU CAN OBTAIN THEIR ADDRESS AND TELEPHONE NUMBER FROM YOUR LOCAL SOCIAL SERVICES AGENCY.

U IF YOU RECEIVE A LUMP SUM PAYMENT IN THE MONTH ACTION IS TAKEN TO CLOSE YOUR TEMPORARY ASSISTANGE FOR NEEDY FAMILIES CASE,
YOU MUST REPORT RECEIPT OF LUMP SUM TO YOUR ELIGIBILITY WORKER.

U MEDICAID OR STATE/LOCAL HOSPITALIZATION (SLH)

a NO LONGER ELIGIBLE FOR FULL MEDICAID. APROVED FOR LIMITED MEDICAID COVERAGE:
QmMB SLMB Qi1

a NO LONGER ELIGIBLE FOR MEDICAID a NO LONGER ELIGIBLE FOR PAYMENT OF LONG-TERM CARE BECAUSE OF TRANSFER OF ASSETS.
D NO LONGER ELIGIBLE FOR SLH.

EFFECTIVE DATE: MANUAL REFERENCE: ELIGIBILITY WORKER: TELEPHONE:

INELIGIBILE FAMILY MEMBERS:

REASON FOR PROPOSED ACTION:

D INCOME EXCEEDS THE FULL MEDICAID LIMIT. IF MEDICAL OR DENTAL EXPENSES OF § ARE INCURRED BETWEEN
AND OR MEDICAL OR DENTAL EXPENSES OF § ARE INCURRED BETWEEN AND
BRING YOUR BILLS TO THIS AGENCY AND YOUR ELIGIBILITY WILL BE REVIEWED.

O otHER:

IF YOU DISAGREE WITH THE PROPOSED ACTION, YOU MAY WRITE OR CALL YOUR WORKER AND ASK FOR A CONFERENCE, OR YOU MAY REQUEST IN
WRITING A FAIR HEARING TO APPEAL THE ACTION. AT THE HEARING, YOU WILL HAVE A CHANCE TO EXPLAIN WHY YOU THINK WE MADE A MISTAKE AND
A HEARING OFFICER OR APPROPRIATE AUTHORITY WILL DECIDE IF YOU ARE RIGHT.

IF YOU APPEAL THE PROPOSED ACTION ON YOUR FINANCIAL ASSISTANCE OR FOOD STAMP CASE BEFORE . ASSISTANCE MAY
CONTINUE. IF YOU APPEAL THE PROPOSED ACTION ON YOUR MEDICAID OR SLH CASE BEFORE . ASSISTANCE MAY CONTINUE IF
THE HEARING DECISION SUPPORTS THE ACTION BEING PROPOSED BY THE AGENCY. YOU MAY HAVE TO REPAY ASSISTANCE YOU RECEIVED DURING
THE APPEAL PROCESS. YOU MAY WAIVE YOUR RIGHT TO CONTINUED ASSISTANCE BY SUBMITTING A WRITTEN STATEMENT TO YOUR ELIGIBILITY
WORKER INDICATING YOUR DESIRE TO REFUSE SUCH ASSISTANCE. AN APPEAL CAN BE FILED FOR FINANCIAL ASSISTANCE FOR UP TO 30 DAYS AFTER
RECEIPT OF THIS NOTICE AND FOR FOOD STAMPS FOR UP TO 90 DAS. FOR MEDICAID, SLH, AN APPEAL CAN BE FILED FOR UP TO 30 DAYS AFTER
RECEIPT OF THIS NOTICE IF THE PROPOSED ACTION IS EFFECTIVE WITHIN THE NEXT 30 DAYS. IF THE PROPOSED ACTION IS EFFECTIVE MORE THAN 30
DAYS FOLLOWING RECEIPT OF THIS NOTICE, AN APPEAL MAY BE FILED UNTIL THE EFFECTIVE DATE.

NOTE: FOR ADDITIONAL INFORMATION ABOUT APPEALS AND FAIR HEARINGS, REFER TO THE BACK OF THIS FORM.

032-03-018/23 (1-03)
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APPEALS AND FAIR HEARINGS

Send written appeals to the addresses below. You may also file a food stamp appeal orally by calling your local agency or dialing toll free
1-800-552-3431.

Financial Assistance Hearings and Legal Services Manager Medicaid and Slh Client Appeal Division

and Food Stamp Virginia Department Of Social Services appeals should be Department of Medical

appeals should Be 730 East Broad Street sent to: Assistance Services

sent to: Richmond, VA 23219-1849 600 East Broad Street,
Suite 130

Richmond, VA 23219

Itis YOUR RIGHT TO APPEAL decisions of the local social services agency. If you want more information or help with an appeal, you
may contact the local social services agency. It will not cost you anything to request a fair hearing, and you will not be penalized for
asking for a fair hearing. If you desire free legal advice, you may contact your local legal aid office.

A fair hearing provides you the opportunity to review the way a local agency social services agency has handled your

stated need for money payments, Medicaid, SLH and/or food stamps. The fair hearing is a private, informal meeting at the local social
services agency with you and anyone you wish to bring as a witness or to help you tell your story, such as a lawyer. A representative of
the local agency will be present as well as a hearing officer. The hearings officer is the official representative of the State Department of
Social Services or the Department of Medical Assistance Services.

In addition to filing an appeal, you have the right to request a conference with your local social services agency, at which time the agency
must give you an explanation of its proposed action. You must also be given the opportunity to present any information on which your
disagreement with the agency’s proposed action is based. At such a conference, you have the right to have your story presented by an
authorized representative, such as a friend, relative or lawyer.

If you request the conference within 10 days of receipt of your Advance Notice of Proposed Action to decrease or terminate your
services, money payments or food stamps, the proposed action will not be taken until a decision is made at your conference.

If you are not satisfied with the local social services agency’s action following the conference, and you want to request that your money
payments be continued as usual until a hearing decision is received, you must file an appeal within two days following the date of the
conference. You must request the appeal within 10 days of the conference date for Food Stamps. If you do not request a conference
but file your appeal within 10 days of your advance notice of proposed action to reduce, suspend, or terminate your services, money
payments or food stamps, your benefits may be continued until a hearing decision is reached. If you appeal the proposed action on
Medicaid prior to the effective termination date, you may also receive continued coverage. However, if the agency’s action is upheld,
you will be required to repay assistance received during the appeal process.

If you request an appeal concerning food stamps, the local social services agency must offer you a conference after your appeal is filed.
If you wish to request a hearing, follow the instructions on the front of this form.

The person who conducts the hearing is someone from the State Department of Social Services or the Department of Medical
Assistance Services, not someone from your local social services agency. The hearing officer makes a decision on your appeal.

You will be notified of the date and time for your hearing at the local social services agency or at a location agreeable to you and the
agency. If you cannot be there on that day, call the hearing officer and your service or eligibility worker immediately. If you need
transportation, the local agency will provide it. You may bring a representative and/or witnesses to the hearing to help you tell your story.
Your service or eligibility worker, a local agency supervisor, and possibly other agency staff who know about your case may also be at
the hearing to tell how the agency’s decision was reached.

At the hearing, you and/or your representative will have the opportunity to:

(1) Examine all documents and records which are used at the hearing;

(2) Present your case or have it presented by a lawyer or by another authorized representative;

3) Bring witnesses;

(4) Establish pertinent facts and advance arguments; and

(5) Question or refute any testimony or evidence, including the opportunity to confront and cross-examine adverse witnesses.

The decision of the hearings officer shall be based exclusively on evidence and other material introduced at the hearing, except when
medical information is requested or other essential information is needed. In such an event, you and the local social services agency
would be given the opportunity to question or refute this additional information.

You will be notified in writing of the hearing officer’s decision on your appeal within 60 days of the date your appeal request is received
by the State Department of Social Services. If the decision is based on a Medicaid or SLH appeal, you will be notified in writing within 90
days of the date your appeal is received by the Department of Medical Assistance Services.
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COMMONWEALTH OF VIRGINIA FOOD STAMP CASE NUMBER
DEPARTMENT OF SOCIAL SERVICES
FOOD STAMP PROGRAM COUNTY/CITY
NOTICE OF EXPIRATION DEPARTMENT OF SOCIAL SERVICES
ADDRESS
[ 1 CITY, STATE, ZIP
TELEPHONE NUMBER

TO:

YOUR FOOD STAMP CERTIFICATION WILL END ON (MO. DAY.YR)

In order to receive uninterrupted benefits after your current certification ends, you must file a new application by

(Mo./Day/Yr.) and be found eligible based on the information given
for this application. The application may be completed during the interview in our office. You may also request an application form to
complete yourself or have it completed for you prior to your interview. The application must contain a name, address and signature. An
interview in our office is required. (If this is impossible, please call and we will make special arrangements for you.) We an only begin
processing your request for continued certification when you come in for your interview or we receive your application form. The
application form may be filed in person, by mail, by fax, or by your authorized representative at the address given above or below. If you
fail to come in for your interview or file an application by the specified date, you cannot be assured of continued participation without
interruption.

We have arranged an appointment for an interview on
at the address above, unless an alternate address is listed below. If you miss this or any interview scheduled by the local social services
agency for your food stamp application, it will be your responsibility to reschedule it. It will also be necessary for you to provide your
eligibility worker with proof of your income and expenses and other information if requested in order to receive uninterrupted benefits.

If you do not agree with the action taken on your application, you have the right of appeal. If you decide to appeal, you must do so within
ninety days after being informed of this department’s decision. You may get an appeal form from this department or from the State
Department of Social Services, 730 East Broad Street, Richmond, VA 23219-1849, or you may file your appeal by calling toll free 1-800-
552-3431.

If all members of your household are now receiving Supplemental Security Income (SSI) or plan to apply for SSI, you may reapply for
food stamps at the social security (SSA) office instead of filing your application at the local social services department. If you choose to
do this, the social security office must also receive your application by the date indicated above. SSA will send the application on to the
food stamp office for recertification processing.

The Virginia Department of Social Services is an equal opportunity provider.

YOUR CERTIFICATION PERIOD IS EXPIRING BECAUSE

ALTERNATE AGENCY ADDRESS:

SIGNATURE OF ELIGIBILITY WORKER DATE
O MAILED
Q GIVEN

032-12-157/13 (1/03)
CLIENT
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NOTI CE OF EXPI RATI ON

FORM NUMBER - 032-03-157 (Manual version 032-03-157)

PURPOSE OF FORM - To advi se the household (1) that its certification period
is about to expire; and (2) that a new application is necessary to
establish further entitlenent.

USE OF FORM - Househol ds approved in the last nonth of their certification
period, i.e., households certified retroactive to a previous nmonth(s), mnust
have the expiration notices at the time of certification. Al other
househol ds are to receive their notices of expiration no |ater than the

| ast day of the next to the last nonth of the current certification period,
but not earlier than the first day of the next to the last nmonth of the
current certification period. Wen the agency mails the Notice of
Expiration, allow two days for delivery in addition to the postmark date.
The Notice of Expiration will run on the 8" of the nonth. |f the 8" is on
a weekend or holiday, the Notice of Expiration will run on the |last working
day before the weekend or holiday.

NUMBER OF COPIES - Two.

DI SPOSI TI ON OF FORM - The agency nust give or mail the original Notice of
Expiration to the head of the household. One (1) copy remains in the case
file.

| NSTRUCTI ONS FOR PREPARATI ON OF FORM — Conpl ete all bl anks.

Bel ow t he agency's address enter the date the certification period will

end, which is the |last day of the last nmonth of certification, in the space
provided. Enter an alternate address for the agency at the bottom of the
form if appropriate.

Enter the date by which the household rmust file an application for
recertification. For househol ds approved in the last nonth of their

certification period, this will be 15 cal endar days fromthe date the
notice will be received. (A low tw days for mailing in addition to the
postmark date.) For all other households, this will be the 15" cal endar

day of the last nmonth of certification

I ndi cate whether the formwas mailed or gave the formto the recipient on
the date indicated.

Enter information regarding an interview date and tine.

The agency nust not conplete the section to notify househol ds of reasons
for ending the certification period.

TRANSM TTAL #55
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COMWONWEALTH OF VIRG NI A
DEPARTMENT OF SOCI AL SERVI CES
FOCD STAVP PROGRAM

SCOCI AL SECURI TY NUMBER

CASE NAME CASE NUMBER
FOOD STAMP BENEFIT TRACKING SHEET
36 MONTH BENEFI T PERI OD -
MWYY MWYY
MONTH 1 MONTH 2 MONTH 3 MONTH 4 MONTH 5 MONTH 6 MONTH 7 MONTH 8 MONTH 9 MONTH 10 MONTH 11 MONTH 12
STATUS STATUS STATUS STATUS STATUS STATUS STATUS STATUS STATUS STATUS STATUS STATUS
MONTH 13 | MONTH 14 | MONTH 15 MONTH 16 MONTH 17 | MONTH 18 MONTH 19 MONTH 20 | MONTH 21 MONTH 22 MONTH 23 MONTH 24
STATUS STATUS STATUS STATUS STATUS STATUS STATUS STATUS STATUS STATUS STATUS STATUS
MONTH 25 | MONTH 26 | MONTH 27 MONTH 28 MONTH 29 | MONTH 30 MONTH 31 MONTH 32 | MONTH 33 MONTH 34 MONTH 35 MONTH 36
STATUS STATUS STATUS STATUS STATUS STATUS STATUS STATUS STATUS STATUS STATUS STATUS
STATUS CODES

PM  Mnth with prorated benefits. E3: Exenpt. Mmnor child in hone

Y1: Benefit received (1 3 nonths). E4: Exenpt. Pregnant

Y2: Benefit received (2" 3 nonths) Mist be consecuti ve. E5: Exempt. Medically certified as unable to work.

RE: Regained Eligibility. E6: Exenpt. Meets a work registration exenption.

N : No benefit received. E7: Exenpt. Locality exenpted.

El: Exenmpt. Working at |east 20 hrs/wk. E8: Exenpt. Age.

E2: Exenpt. Participating in an approved work program

032-03-920/2 (11/01)
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FOOD STAWMP BENEFI T TRACKI NG SHEET

FORM NUMBER - 032-03-920

PURPOSE OF FORM — The agency may use this formto track participation in

t he Food Stanmp Program of each househol d nmenber between the ages of 18 and
50, in order to limt participation to three months within a 36-nonth
period or to accurately record exenptions to the Wrk Requirenment
accurately.

USE OF FORM - To be conpleted by the EWat certificati on and when changes
are processed. |If the agency elects to use the form the EWnust update
the formretrospectively to record changes in exenptions and partici pation.

NUMBER OF COPIES - One.

DI SPOSI TION OF FORM - The formnust be retained in the case record. The
formor the information contained on the formnmust be shared with other
Virginia localities when individuals nove fromone locality to another.

| NSTRUCTI ONS FOR PREPARATI ON OF FORM - Conpl ete the individual menber’s
nane and case information at the top of the form List the 36-nmonth period
beginning with the first month of participation. For each nmonth, record a
code for each nmonth of participation.

TRANSM TTAL #55
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF SOCIAL SERVICES

ADAPT VERIFICATION FORM

FIPS

Case Name: ADAPT Case #: Residence Verification:
Legacy Case #:
Programs: Application/Renewal Date: Identity Verification:

Authorized Representative/Identity Verification:

Interview Date:
Face to Face Interview: [ Yes [ No
If No. Reason:

1. Resources: 2. Vehicles:
Per# Type/Code Verification Per# | Identifier Verification
DMV [0 Match 0 No Match Date
3. Earned Income/Unearned Income:
Per# Type/Code Verification
VEC O Match [1 No Match Date SVES [0 Match [J No Match Date APECS O Match [0 No Match Date
4. Shelter Expenses: 5. Day Care/Medical/Support Expenses:
Per# Type Verification Per# | Type Verification

UTILITY STANDARDO Y ON O1-3 O4+

PHONE STANDARDO Y ON

HOMELESS STANDARD OY ON

REASON FOR ENTITLEMENT TO STANDARD

032-03-366/4 (10/02)
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6. Divisionary Assistance Program

Documentation of Circumstances: Amount/Type Emergency Verification

Remember: Enter Sanction Period (POI) in ADAPT

7. Other (Check any items that require verification and document your verification in the space below)

O Deprivation

O Living with Specified Relative

O Immunizations

U Truancy

O Excluded Persons/Reason

O FS Work Requirement Exemption

O FSET/ESP/VIEW Registration
or Participation

0 Voluntary Quit

O Sanction/Penalty

O Resource/Income Transfer
O Disability/Aged

0 Health Insurance

0 HIPP/Medical Questionnaire

O Medicaid Assignment of Rights
(Indicate Person(s) Ineligible)

O Pregnancy/Conception Date
Estimated Due Date

O Other Specify:

8. Good Cause Claimed:

0 DCSE 0 Yes O No Documentation:
0O FAMIS
Dropped Insurance
U Yes U No Good Cause: O Exists O Does Not Exist

IF ALL PROGRAMS APPLIED FOR ARE ON ADAPT, PLEASE GO TO PAGE 4.
2
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Evaluation of Eligibility

9. Programs: [1 Medicaid OGR [OAG UOSLH OTANF-EA [O RRP 0O FAMIS

10. Case Number 11. Retroactive Medicaid Determination:
Retroactive Period From: to:
Service in past 3 months: 1 Y  Date 0N

12. Institutional Status:

0 NF 0 CBC 0 ACR/AFC Date Entered ACR/AFC Rate
DMAS-96 gy 0N SAR O0Y 0ON Community Spouse? 0 Y O N
13. Income:

Countable
Type Y/N Calculations/Comments: Amount
INCOME LIMIT: TOTAL COUNTABLE INCOME:
14. Resources
Type Countable

Y/N Calculations/Comments: Amount

RESOURCE LIMIT: TOTAL COUNTABLE INCOME:

15. Spend-down Calculation:

Period Person(s) Countable Income Income Limit Excess Income

16. Medicaid Covered Group:

17. State/Local Hospitalization:

Person(s) Service Date(s) Provider(s) Applied within 30 days? Y/N
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18. General Relief Maintenance:

Period of Unemployment: Applied for SSI? O Y Date: ON
SSI Decision Appealed? Y [N Release of SSI Check Signed? [Y Date: ON
U Full Standard 0 Modified Standard Reason for Modified Standard:
19. Emergency Assistance:
Date and Reason for Emergency:
Assistance Previously Received: 0Y ON Dates and Amounts Received:
20. Comments:
21. Disposition: Date Given: Food Stamp Hotline Info Benefit Programs Booklet Medicaid Handbook
Food Stamps TANF Medicaid FA\MIS TANF-EA/GR/AG//SLH/RRP
Certification Period: to
22. Signatures:
Date Supervisor Signature Date

EW Signature

PARTIAL REVIEWS AND CHANGES

Program Action Date Effective Date Reason for review, methods and dates of verification

Worker’s Signature and Date
(Supervisor’s Signature/Date)
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13. Incone: Enter the type of income, whether it is countable, any
cal cul ati ons/ expl anati ons, and the ampbunt of countable incone from each
source. Enter the appropriate incone linmt and the total countable incomne.

14. Resources: Enter the type of resource, whether it is countable, any
cal cul ati ons/ expl anati ons, and the ampunt of each countabl e resource.
Enter the appropriate resource limt and the total countable resources.

15. Spend-down Cal cul ation: Conplete, as appropriate.

16. Medicaid Covered G oup: Conplete as appropriate. Specify the covered
group fromVolune XlI11, Chapter M)3. |If the applicant/recipient does not
nmeet a covered group, docunent the basis for the decision

17.-19 Conplete as appropriate.

20. Conments: Enter any additional information pertinent to the case not
stated el sewhere, including calculations, such as Medicaid budget units.

21. Disposition: Enter the disposition for applicable prograns. Enter
the certification period for the Food Stanp case.

22. Signatures: The Eligibility Wrker nust sign and date the form |If a
supervisory review is done, the supervisor nmust sign and date the form
al so.

PARTI AL REVI EMNS AND CHANGES - Conplete, as appropriate, for changes that
occur between renewals to determine the effect on eligibility.

TRANSM TTAL #55
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4.

3. Regi strants must not be assigned to projects that require
that they travel unreasonable distances fromtheir hones
or remain away fromtheir hones overnight w thout their
consent. A round trip in excess of two hours fromthe
registrant’s hone to the work site is considered an
unr easonabl e di stance in any situation. The
transportation tinme determ ned reasonabl e nust be
relative to the nunber of hours being worked in a day.

Wor ker’ s Conpensati on

For Worker’'s Conpensation purposes only, the State Departnent
of Social Services is considered the individual’'s enployer.

The State Departnment of Social Services provides coverage for
all Wbrk Experience participants for the hours of participation

that are nmandated. In the event that a claimnust be filed,
the followi ng procedures will be followed:
1. The work site personnel nust inmediately conplete the

Enpl oyer’s First Report of Accident form (VW Form No.

3). The original and all copies nust be clearly coded in
t he upper right-hand corner with 0765-000e, FSET WORK
EXPERI ENCE PARTI Cl PANT. See Appendix Il of this Part.

2. The work site nust mail the original copy of the
Enpl oyer's First Report of Accident form all bills, and
physician reports to:

Commonweal th of Virginia

Wor kers’ Conpensati on Conmi ssi on
100 DW Drive

Ri chnond, VA 23220

WWV. VWe. st at e. va. us

3. The work site nust send a copy of the accident report to

the FSET Worker at the |ocal agency.

4. Physi ci ans should be instructed to submit their invoices

and Attendi ng Physician’s Report directly to the clains
office at the Division of Ri sk Managenent. All invoices
must show the participant’s/enployee’s social security
numnber .

Educati on

Thi s component provides educational prograns or activities to inprove
basic skills or otherw se inprove enployability of participants.

TRANSM TTAL #55
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The Educati on conponent qualifies as a work program for the purpose
of maintaining food stanp eligibility for individuals whose benefits
are time-limted (ABAVDS)

a. Educati onal placements nust be based on an assessnent which
i ndi cates that placenent is necessary to devel op job readi ness
and that educational deficit seems the primary barrier to
enpl oyment .

b. Educati onal prograns to which regi strants can be assigned
include, but are not limted to:

1. Adul t Basic Education
2. CED;
3. Vocat i onal Education
4. Conmmuni ty Col | ege Prograrns;
5. Post - Secondary Educati on
6. Enpl oynment Trai ni ng and Educati on Prograns.
C. Participation in an education programis limted to the anount

of time generally allowed for the conpletion of the curricul um

d. During a registrant’s participation in an educati on program
hi s/ her progress must be nmonitored to ensure that satisfactory
progress, as defined by the institution, is being made. This
shoul d coincide with the end of the institution’s quarter or
semester grading period. However, at a mnimm an eval uation
may consi st of documentation, such as a report card, show ng
the registrant’s grade(s). Registrants not progressing
satisfactorily may be assigned to another activity that wll
nore adequately nmove themtoward enpl oynent.

e. At t endance nust be nonitored on an on-going basis. The Tine
and Attendance Report may be used for this purpose.

f. The conpl etion of an education assignnent may be foll owed by
two weeks of job search

5. Trai ni ng
Thi s component provides training in a skill or trade that should

i nprove the enployability of participants and allow the participant
to nove directly into enpl oynment.
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